A

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 17,2003 8:00 am
Secretary of State

DOCUMENT # 843393 < 02-17-2003 90193 003 ***150.00
1. Entity Name v
SOUTHERN RESTAURANT GROUP, INC. 0/
Principai Ftace of Business Maiting Address
1241 AIRPQRT ROAD ' PO. BOX 93
DESTIN FL 32541 DESTIN FL 32540
- | . SRR
2. Principal Place of Buginess 3. Mailing Adarass '

Suite, Apt. #. etc, Suite, Apt. #, elc. :W_EHECK.HEHE IF MAKING CHANGES -

Cily & Stale ) City & State 4, FEI Number Apphed For

. 59—19 13351 Mot Applicable
Zp Country Zip Coumry 5. Certficate d’ Status Desved  [J fﬂfq I;?:jrional
" '6._Name and Address of Current Reglisterod Agent 7. Name and Address of Kew Fagistered Agent
' Nzme
e ma el e i o SO e R ) = oA . -

HAMMOND' JOHN C Street Address (P.O. Hox Mumber is Not Acceplable)

1751 SCENIC HWY 98 E

#1189

DESTIN FL 32541 . City FL | 2o Cove

8. The above nared enlity submits this statement for the puspose af changing ils registered office or registered agent. or bolh. in the State of Florida. 1 am familiar with, and aceepl

tne obligations of registered agent.

SIGNATURE

S-gnature. lyped or printsd name of reg Siened agend and ttie § appicable. INOTE: Ragitiared Agent Sgnature required whon ransiating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May 8s
Trust Fund Ceniribution, O  Added to Fees

10. ) OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 17

TmE P 3 Dewts TITLE Wange [ Adcition
e COBB, HENRY, JR NAKE gox 131299 x

STAEe aporess |-30-GROSI-CREEKPARK STAEET ADDRESS [

QY- ST 2P BIRMINGHAM AL B ] 4 35213

e W O Detete g Exse. VP . PChange [ Addition
HAME HAMMOND, JOHN C HAME '

sTReeTanoress | 1751 SCENIC HWY 98 E street avoness | e Ry Hnm ﬂ\Ouﬁl ComeR

CI.H-SI-Z\P d DEST_IN FL 32541 - - CITY-ST- 2P {evns y )

me T . "'— R N e - e A <= wee <[ Change . [ Addition |
NAME . . - HAME

STREET ADDRESS T T e T e R eSS | T e ¢ e = -

CiTY-5T-2IP CiTY-$1-2F

TLE O telete TIE O Crange [ Addition
NAME NANME

SEREET ADORESS STREET ADDRESS

CrY-s1.29 CTY-5T-P

TM.E O beiete e OcCnange [ Audition
NAME NAE

STREET ADDRESS STREEY ADDRESS

CiTY-S1-21P Giry-ST-2P

Tme O verete TILE O chenge [ Addiion
NAME NAME

STREZT ADDAESS SIAEET ADDRESS

CiTy-§t- 0P Cimy.ST- 1P

12. | herety certlfy that the information supplied with this fillng does not qualify for the exempion statsd in Section 119.07(3)(i), Florida Statutes, 1 further cenify that the inloomalion
indicated on this repodt or supplemental report is Iruee and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an oftizer or director
of the corporalion of the receiver of trustea empowerad 10 execute this reoort as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or 8iock 11 if

changed. or on an altachmaent with an address. with all other like empowered,

SIGNATURE: W\Q‘F@&RERE@)WHE

TURE ANDTYPED GA PRINTED NAME OF SIGNING OFPICER OR DIRECTOR

113 {03 (esoden-siy

Daylms Prorve #

CR2E034 (10V02)




