2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EDITH'S FAMILY RESTAURANTS, INC.

DOCUMENT #  P93000035360

PrinC‘Fp{:‘ll Place of Business
2443 US HWY 1 SQUTH

ST AUGUSTINE FL 32086
us '

Mailing Address

2443 US HWY 1 SOUTH
ST AUGUSTINE FL 32096
us

2. Principal Piace of Business

RHE3 tt-5. ) Spressf

3. Mailing Address

ZHLS &r-8, ) Szl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90003 049 ***150.00

A

DO NOT WRITE IN THIS SPACE

ZogE 7~ TENS

32058

Country P 4
T TEHAS

i — Ci — 3 lied F
5-7C-I‘.I! & State /,.Ajg FC' |‘ty & Statefas//,i/t_—ﬁc 4. FEI Number NOT APPL‘CABLE J[:z:);ﬁpp”s;me
Zip 7 Country &/ 5" zp 7 0O  $8.75 addiional

»

8. Cenificate of Status Desired

Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HYDES, TRACEY A SR
503 SAN JOSE RD

ST AUGUSTINE-FL-32086~ = == oo ~imo_a oo

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or

rlgistered agent, or both, in the State of Florida.

SIGNATURE
_: Signature, typad or printad name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when rginstating) DATE
;|
" g manent ook 0 dowr | ate ey s 3005 ree e sommq | 10 EecionComoin o $5,00 way e
g re : ' - Trust Fund Contribution, O Added to Fees
(See criteria on back) 2| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vsD 7 Delste TME O Change [ Addition
NAME HYDES, TRACEY A SR, NAME UAEIUR gt in e,
sTReeT AnoRess (2443 US HWY 1 SOUTH STREET ADDRESS
orv-stze | ST AUGUSTINE FL CITY-5T-2P
TiTLE 7 Delets TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Acdition
ame NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O pelete TILE {(Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
I I Sy I S
TILE J Deleta TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-57-2IP
THLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-21P CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shal
of the corporation or the receiver or trustee empowered to execute

changed, or on an attachment with an address, with ali other Tike empowered.

this report as reguired by C

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
I have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

r trnnnn . R

CR2E034 (9/01)




