FILED

Mar 24, 2003 8:00 am

2003 FOR PROFIT CORPORATION . Secretary of State

UNIFORM BUSINESS REPORT (UBR) 03.24.2003 90185 002 “<¥150.00
DOCUMENT # P96000092685 '

1. Entity Name

BECKY'S RESTAURANT, INC.

Principal Place of Business Mailing Address

8070 CORTEZ BLYD. 8070 CORTEZ BLYD.

SPRING HILL, FL 34607 SPRING HILL, FL 34607

= PP s VR A 0 00 0 O
Suite, ApL. #. elc. Suite, Apl. #. elc.

[0 CHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FEI Number Applied For
.. e 59-3414252 Not Appiicatle

2i unt 2 S - [ —
P Country ® Country 5. Cerlificale of Status Desred ~ [] 98- 79 Acditiondl
Fee Requirad
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

- . Name
DE LA ROSA,; MARY R
8070 CORTEZ BLVD. Street Address {P.0. Box Number Is Not Accepianie)
SPRING HILL, FL 34507

City FL Zip Code
8 The above named eniity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Floriaa. | am famiiiar with, and accept
‘__ the obligallons of registered agent. * - ’
SIGNATURE -
Sgnalur. lypad 01 pIinaY namé of Myinerd agant and Lo § applicale. T (NOTE: Reys@red Agdn Siynalun muurad when gieELmLngl nae
8. Eiection Campaign Financing © $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TILE DPST ] Delete MLE O Change  [J Addition
HEME DE LA ROSA, MARY R HAME
STREETADDAESS |80TO0 CORTEZ BLVD. STREET ADDRESS
CV-st-2p SPRING HILL, FL 34607 Ciiv-st.1P i
TNE . J Dele TILE O Change  [7 Additien
NANE ReME .
STREET ADDRESS STREET ADDRESS
CIy-51-2p chv-s1-2p
1TLE - IR et = == R Delpte T T S TILE e - e e L I I Charge~ (5] Addition
NAME NAME
S1REET ADURESS STREET ADDRESS
TIv-31-2¢ cv-s3-21p
e (] Delete mee Ocrange  [J Addition
NAME NAME
STREET ADDRESS . SYREET ADDRESS
Cify-51-2P Cmy-57-21P
TIMLE {7 Delete TILE (JCrange [ Additicn
HANME NAME . :
STAEEY ADDRESS . " B st anbREss P
CHY-ST-2P ) Ty -51-21P
e X T el me ' O Ctarge [ Adiition
HAME . L. NAME .
STREET ADDRESS L ) SIREEY ADDRESS
City-51-29 UL omy-sT-21p
12. | hereby certilz that the information supplied with this filing does not quaiify for the exernption stated in Section 119.0?&3)(&), Floridz Statutes. | further certify tnat the information
1

indicated on this repont or supglemental report is true and accurate and that my signaiure shall have Ihe same legal effect a5 if made under oath; that | am an officer er dirgctor
of the corporalion or the recelver of frusise empowered 10 execute g repon as required oy Chapier 507, Fiorda Statutes: and that my name appears Iin Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em powered.

L4

SIGNATURE X MARY R. DE LAROSA Xk 7. /9 _ 7ps:3
SIGNATUR TYPED OR PRINTED NAIE G ER OR DIRECTOR Oaw = Caryling Phona #

o

CR2E034 (10/02)

|




