2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

THE STAFF RESTAURANT INC.

184938

May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90100 045 ***150.00

Principal Place of Business

24 MIRACLE STRIP PARKWAY § £
FT. WALTON BEACH FL 32548

Mailing Address

24 WIRACLE STRIP PARKWAY S E
FT. WALTON BEACH FL 32548

2. Principal Place of Business

3. Mailing Address

AWM ORR RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
s m——— - 59—0?54914"‘ ) c|NevApplicakle

Zip Country Zip Cauntry " . $8.75 Additional

=) P [ [ — pU— _ B e N i i ;.,5' Ce““‘ﬁ"ﬂe-?f Slalus Des'-re_d; f*:wl:]—ii:FéeRéqutred o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, LILLIAN B Sireet Address (P.O. Box Number is Not Acceptable)
4 FIRST ST., NE.

FT. WALTON BEACH FL 32548

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

P Signature, typad or priniad nams of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

"9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

changed, or on an attachment with af

L7
SIGNATURE:

o

v, Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Celete TILE O Change [ Acditon | S
NAME HILL, .LILLIAN B NAME S
sTageT A00Ress | 4 18T ST SE STREET ADDRESS 3
orv-si-2¢ | FT. WALTON BEACH FL 32548 oITY-ST-2P i
TITLE D [ pelete TITLE [ Change [ Addition E:)
NAME BASS, AGNES S NAME

STREET ADDRESS | 4 FIRST.ST., S.E. ) STREET ADDRESS

orv-s-7P | FT WALTON BEACH FL 32548 ory-S1-7P - - »

TITLE D [ Delete TITLE (7] change  [] Addition
NAME GARVIE, MARTHA B. NAME

STREET ADDRESS | 24 MIRACLE STRIP PKWY STREET ADGRESS

CITY-§T-2IP FT WALTON BEACH FL CITY-8T-ZIP

TITLE D [ pelete TME [ Change [ Addition
NAME WYNINEGAR, CATHERINE ' NAME

STREET ADDRESS | 24 MIRACLE STRIP S.E. STREET ADDRESS

orv-sr-2¢ | FT. WALTON BEACH FL 32548 c-sr-ze

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TMLE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

OF 1hE CONPORANCY OF 196 IECEIVEY OF WUSIE8 EmDONEras {0 ENECUIR IS FE0mT 25 FEuNa0 Ly Laoner U7 ROViis Siatiss i i, YRR AT I 77 Bk )2 //

A ddre%«ilh alwﬁ(like empowered.
AN M e T

wrrrnraNcaInL eQUIRED President o Psr-z ¥8.3v4,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #




