2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 23, 2003 8:00 am

DOCUMENT #  P93000057139

_BRITISHRESTAURANTS OF FLORIDA, INC.

T U e

THE

Secretary of State

01-23-2003 90167 018 ***150.00

Mailing Address
1155 PASADENA AVE §.

Principal Place of Business
1155 PASADENA AVENUE S

HORSE JOCKEY APT A
SOUTH PASADENA FL 33707 S. PASADENA FL 33707
Us us

2, Principal Place of Business 3. Mailing Address

|IIIIlIIlHIIIIIIl|l|||l|llIIM.IIIIIII{IIIllﬂllﬂHlIIIlﬂlNﬂIlll

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number
59-3194894 Mot Applicable
Zip Country b Country . Certiicate of Status Desired ~ []  98-79 Additonal
’ Fee Required
t 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

..HASKEL’ LOUIS CPA Street Address (P.O. Box Number is Not Acceptable)

415 8. SAN REMO AVE

CLEARWATER FL 34619

City

Zip Code

FL

tha obligations of registered agent.

SIGNATURE

8. The above named enlity 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 accept

Signature, typed or printed name of regisisred agent and tile if applicabla,

(NOTE: Registered Agent signature required when reinstating)

DATE

— ! . 150.00 -

After May 1, 2003 Fee wlil be $550.00
Maks Check Payable to Florida Department of State

= g Elgttion Campagn Financing

Trust Fund Ca)}ﬁiipution. Added to Fees

o

$5:00 May Be ’

10. OFFICERS AND DIRECTORS | IERD - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME 0 Mnemm TITLE- p/‘g,j/m f - de/Z {1 Charge mmilion

NAE FOX, HILARY NAME michél! ac&uARd

STREET ADDRESS | 7083 SAILBOAT KEY BLVD. S. STREET ADDRESS 5217 37 Jh AW A

omy-s1-72 | SOUTH PASADENA FL 33707 oim-ST-2° ff"?n, ﬁm,, Fz. 33710

TITLE - 7 Detete T p/p’;/aunf - Ahoine £ O change YN Addition

NAME NAME Pinhat! Acévaiy

STREET ADGAESS STREET A0DRESS |/ /5,4 pa;adgﬂ A /fu{ J‘

CITY-ST-ZIP CITY-8T-2IP . Pasadent ﬂ ’ 3370 '7

TiLE ) Delete me ’ Ol Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-5T-2IP

TiTE [ Delete TILE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CIFY-ST-2P

TNLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ’;

TTLE . 7 Detete TITLE QB O change ] Addition
" NAME ' NAME

STREET ADDRESS STREET ADDRESS e e 2m R

CITY-57-2IP — CITY-ST-2IP - N

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. ! further certity that the information
| 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 diractor
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wih an adgfess, with all other like empowered.
SIGNATURE: /k/{‘f N .Aw@E@UHRE

V13)03 927 345 /995~

SIGNATURE AND TYPED OR RAINTED NAME OF SIGNING OFFICER OR DIRECTGR

Dats Daytirne Phone #

CR2E034 (10/02)



