FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

1. Entity Name 01-31-2003 90103 014 ***150.00
LOUIS' DOWNTOWN RESTAURANT, INC.
Principal Place of Business Mailing Address
116 W CHURCH STREET 4220 WILLOW BAY DRIVE vovuvazINmx
DRLANDO FL 32801 WINTER GARDEN FL 34787
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-3705771 Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
o } L I . — .. _FeeRequired
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
~Name
CHATHAM, PAUL A Street Address (P.O. Box Number is Not Acceptable)
919 WEST HWY 436 STE 300
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. L RS Bt ST T -
SIGNATURE DT o ..
. Signature, typed or printed name of registered agent and title if applicable=— (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
. Election C F
After May 1, 2003 Feo will be $550.00 T et pond Cortion 0 1 Ak ey 2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D [T Detete TILE [ change [ Addition
NAME CHATHAM, BETTYE . NAME
sTREET anoress | 4220 WILLOW BAY DRIVE STREET ABDRESS
ov-sr-ze | WINTER GARDEN FL 347687 CITY-ST-2P
TILE D [ Delete TILE [ Change [ Addition
NAME CHATHAM, LOUIS S JR . NAME
streeT aDoress | 249 |LARGO CAY COURT APT 202 STREET ADDRESS
CITY-5T-2IP OCOEE FL 34761 c e e e L e S e W G TY S ST 2P | e T e e e T et T e e e =
TLE C] Delete TILE . [J Changs [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE (J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-ZiP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP .. CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or truslee empowered to execute this report as reqfred by Chater 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

sienaTure:  SIGNATURE REQUIRE \/Illé Im }23, N2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OHFIH R “ l / Data Daytime Phone #

CR2E034 (10/02)



