FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000036274 ecretary of State
1. Entity Name 04-09-2003 90101 042 ***150.00
COE FAMILY RESTAURANT, INC.
Principal Place of Business Mailing Address .
6629 ORCHARD DRIVE N 6629 ORCHARD DRIVE N- - s g
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702 .
S S OARE AR CH A
Suite, Apt. #, etc. Suite, Apt. #, glc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—37%542 Not Applicable
2 ’ Country Zip Country 5. Certificate of Status Desired | ?i'ggn‘ﬁ:?;ﬁﬂnm
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
MName -
COE’ ROBERT A Street Address (P.O. Box Number is Not Acceptable)
6629 ORCHARD DRIVE N :
ST PETERSBURG FL 33702
City FL Zip Code

8. The above named entity subrnns thts statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati

— ) A= 128

Slgnalura rypad or pnM rU-ne of mgm(emd agent and tilla if applicable. {NOTE: Registered Agent signature reduired when reinstating) DATE B
- FILE NOW!! FEE IS $150.00 - . e

% tor May 1,2003 Fos will bo S550.0 B ™ o 35,00 ey e
Make Check Payable to Florida Department of Siate

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Deketa TITLE [ Change (7] Additien
" NAME COE, ROBERT A HAME

streeT aboRess | 6629 ORCHARD DRIVE N STREET ADDRESS

crv-st-zp | ST PETERSBURG FL 33702 CIvY-57-21P

TITLE D [ Delete TITLE [ Change {7 Addition
A COE, SUSAN A NAME

STREET ADDRESS | 6629 QRCHARD DRIVE N STREET ADDRESS

CITY-5T-2IP ST PETERSBURG F|_ 33702 CITY-ST-ZIP

TITLE - - - T Eoeete - - cfome 2 T mE 0 TohTeTETT 0 [Ochange T [T Additin |
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP GITY-ST-ZIP

Tme [ alete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delate TITLE [ change 3 Addition
NAME "R mame

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-ST-7IP

e ] Delete TITLE {C]Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 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 attachment ywvth an, empowered.

SIGNATURE: - ' s Okt gl §/ 7\-&5 J;Q,\(jy/7

/slerrunE mnwpgb da)‘am'ren NAME OF SHGNING OFFICER OR DIRECTOR Date Daytime Phona #

b2 A TALY]

it

CR2EQ34 (10/02)



