‘2004 FOR PROFIT CORPORATION FILED
ANNUAL .REPORT (AR) Feb 04, 2004 8:00 am
DOCUMENT # P97000084494 : Secretary of State

1. Entity Name 02-04-2004 90026 021 ***150.00
PROGRESSIVE RESTAURANTS INVESTMENT COMPANY

Principal Place of Business Mailing Address
2040 NW. 67TH PLACE 2040 N.W. 67TH PLACE T
GAINESVILLE FL 32653-1608 GAINESVILLE FL 32653-1608
e NW 8% ave e NW Y5 ave
S%e‘ Apl. #, etc. C/ %le‘ Apt. #, etc. MOORE CR2EQ34 {11/03)
Wi TE WITE
Cily & State City & State 4. FEI Number Applied For
B sesviLLE . FL“ (oA ey iWE - FL— 59-3475723 Not Apglicable
zip Country Zip Cauntry 5. Certificate of Status Oesired | $8.75 Additional
32601 LSA 52 (gb | USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ke = .o Name [, - -
WILSON, ROBERT D .
954 E. SiLVER SPRINGS BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 101

OCALA FL 34470

City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of regislered agert and title if apphcable (NOTE: Registared Agent signatura requirec when rensiating) DATE
9. Electien Campaign Financing $5.00 May Bs
o Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE [Jchange  [] Addition
NAME DAVIS, L N NAME
STREET ADDRESS | 2040 NW 67TH PL STREET ADDRESS
CIrY-sT-2IP GAINESVILLE FL 32653 ’ CITY-ST-21P
TIMLE D Delete ME [ Change ] Acdition
NAME FRANKLIN, WILLIAM B NAME
STREET ADDRESS | 2040 NW 67TH PL STREET ADDRESS
CiTY-ST-ZiP GAINESVILLE FL 32653 CITY-ST-2IP
TITLE 3 Detete T O change  [J Addition
rNAME =~ s - Tmeemmeemm - = s s Cmm e NAME * - - - B
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TIME [ Dalete TITLE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete ks [T change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TME [ Delese 3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 or the receiver or tfrustee empowered to 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 with an zﬁzs:viij’all other like empowered.
SIGNATURE: L. D X elin o1 ! 20 % @52\ 377760

SIGNATURE AND WfED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ pate Daytime Phone #




