FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT # F97000002880 ecretary of State

1. Entity Name 04-11-2003 90130 026 ***150.00
A & W RESTAURANTS, INC.

Principal Piace of Business Mailing Address
301 YORKSHIRE BOULEVARD P.O BOX 11388
LEXINGTON KY 40508-1809 ATTN: TAX
B AV ERACAR

2. Principal Place of Business ﬁdallmg Address

400 Colonet Sandeys Ln S acelle) ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. EﬁECK HERE IF MAKING CHANGES

- Ay Dopavbmond Atn"Ta« “Dogartynedt

City & State City & State 4. FEI Number Applied For

Lowiswvilta, WA LDuus\n We, KN %-1627375 Not Applicable

Zip LH) Y o Counlry US qD 225 Country US 5. Certificate of Status Desired 0 gga.;gqlﬁf;;tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e o s mem - b Name . —

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SO PINE ISLAND RD -

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, lyped or printad nama of registerad agent and ttle it applicable. {NOTE: Registered Apent signature required whan reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) o )
N 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Ut
Make Check Payable to Florida Department of State . Trust Fund Contribution. = Added o Fees
10. QOFFICERS AND DIRECTORS 11. ;;kDDlTLONS;’CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME CED o [ Delete TmE CED/D ange [ Addition
NAME FELTENSTEIN, SIDNEY J NAME
svaeeT aooress | 5328 NO BAY RD : STREET ADDRESS
CITY-§7-2IP MIAMI BEACH FL 33140 ’ P CRY-ST-7P
TE D (B Delete TmE ‘ Ol Changs [ Addition
NAME KLAPPER, PAUL F NAME
stheer aooress | 160 SPEAR ST STE 1230 STREET ADDRESS
CITY-ST-2IP SAN FRANCISCO CA 94105 CITY - ST-ZiP
TALE CcOop 1 Delete ThLE [ Change [ Addition
NAME BAZNER, KEVINM — - vt e i e [l NAME = ommime [ e e s o o Lo
stReeT anDRESS | 2160 ISLAND DRIVE STREET ADDRESS
CITY-ST-2IP LEXINGTON KY 40502 CHTY-ST-2IP
THLE EVPC o Baete THLE Traasurey () Change  (E-dtion
NAME PLUMMER, MARK J NAME Chavies C . Talooh
streer aoress | 1000 CRYSTAL COURT staeeT Aooress | (O o r ksnive, B
CITY-ST-2P LEXINGTON KY 40515 CITY-ST-2P Lo (\%’\0\)\,) Ky <D 09
e 3 : 0 Delete e NPIS/ D @thange [ Addition
NAKE RAGSDALE, FORREST W NAME
sireer Aporess | 1020 FINCASTLE ROAD STREET ADDRESS
CITY-ST-ZIP LEXINGTON KY 40502 CITY-ST-2IP . - .
TITLE D W Delete TITLE LESER = \(}laS.MM O] Change  (&ddition
NAME ROBERT, JOSEPH E JR HAME Choryt Z. Lavstney
sTReeT apphess | 1208 BALLANTREE FARM DR sreerooness 1Ao0o  Cotoral Somders Lawa
erv-s-z¢ [ MC LEAN VA 22102 omv-s-zp | Lowssvila, Kl 402

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undet oath; that } am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an awmdmss with all gther like empowered.
(L a g d
SIGNATURE: “ LA DR

slcmrr@é ANDTYP@H PRINTED NAME F SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

gy  +B65990

CR2E034 (10/02)



