FILED

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addfess, wnh all other Jike empowered.

SIGNATURE: ___ SR V&2 2iRED dlefo3 (3522190

SIGNATURE AND ER OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Daie D!.(y\ime Phon #

2 8
003 FOR PROFIT CORPORATION 5.
UNIFORM BUSINESS REPORT (UBR) Apr1 Ot’ 2003f88:‘?0t am g
= ecretary of State
DOCUMENT #  P97000084494 -
1. Entity Name 04-10-2003 90171 028 ***150.00
PROGRESSIVE RESTAURANTS INVESTMENT COMPANY
Principal Place of Business Mailing Address
2040 NW. 67TH PLACE 2040 N.W. 67TH PLACE
GAINESVILLE FL 32653-1608 GAINESVILLE FL 32653-1608
2. Principal Place of Business 3. Mailing Address ““l'“' "”ll” l“" II”I ||m“'l| II“HI“H““ “ “M l“”u‘
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3475723 Not Applicable
Zip Country Zip Couniry 5. Certiicate of Status Desred (] D0+ 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— S —— A e - NS S
W“'SON' ROBERT D Streat Address {PO. Box Number is Nat Acceptable)
954 E. SILVER SPRINGS BLVD.
SUITE 101 e
QCALA FL 34470 ' City Fle'p Code
8. Trw above named entity submns this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerec dgent,
SIGNATURE
) Signature, lyped or primad nama of registerad agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
**, FILE NOW FEE 1S $150.00 ’ . ) ) .
. 9. Electicn C F .
Atte May 1,200 Fo will be $550.00 i AT b
Make Check Payable to Fhmtla Department of State '
10. .ot CFFICERS AND DtHE( TORS 11. ADDITIONS /CHAMGES TO OFFICERS AND DIRECTORS IN 11 .
T o [T Delets TTLE O change [ Adetion | &
NAME . DAVIS, LN NAME £
sTREET ADCRESS | 2040 NW 67TH PL STREET ADDRESS 3
CITY-5T-2P GAINESVILLE FL 32653 CITY-$T-2Ip g
TILE D 1 Delete TITLE [ Change [ Addition g
RAME FRANKLIN, WILLIAM B NAME
STREET ADDRESS | 2040 NW 67TH PL STREET ADDRESS
omv-st-2p | GAINESVILLE FL 32653 CiTY-S1-2P
T ' [ Delete TILE O Change L1 Addition
T NAWE Y —
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TITLE 3 Celete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE . [ change (] Addition
NAME NAME
STAEET ADDRESS STRFET ADDRESS
CITY-ST-2IP . ‘ CITY-ST-21P



