2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 297000

1. Entity Name

MARYLAND FRIED CHICKEN OF NORTH FLORIDA, INC.

Principal Place of Buginess
13675 W. COLONIAL DR.

WINTER GARDEN FL 34787-3923
us

Mailing Address
13675 W. COLONIAL DR.

WINTER GARDEN FL 34787-3923
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30071 043 ***150.00

as6v0e?

IVRIRT S LY

A

DO NOT WRITE IN THIS SPACE

RN

I

City & State City & State 4. FEINumber  £Q-1101598 Applied Far
Not Applicable
i Count Zi Count iti
Zp Lniey ® ounty 5. Certiticate of Status Desired 0 $8.75 Additional
Fee Required R
6. Name and Address of Current Registered Agent L. .— —-. - _—7--Name and Address of New Reglstered Agent =~~~ "~ < "|7° =
B e N = N e = - - Name
DION, PAUL J
Street Address (P.O. Box Number is Not Acceptable)
1502 COLUSO DR
WINTER GARDEN FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the“s;lé‘_t.e of Florida.
SIGNATURE
Signatura, typed or printed name of regisiered agent and title if appliceble (NOTE: Registered Agent signature reguired whien reinstating} DATE
) A P . "
9. ThleF:FerOrallO.n is eligible tcl) sat\stfyéts Intangible FlLli NO\)X"{_‘EE 1S $150.000 )0 10. Election Campaign Financing $5.00 May Bo
Tax ||m_g r_equuement and elects {0 do so. After MAY 1, 2001 Fe e .01 Trust Fund Contribution. Added to Fees
* (See criteria on back) Make Check Payable o Depariment of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P! [ Dekete TME O Change [ Addition | S
NAME DION, PAUL J. - NAME S
STREET ADDRESS | 41 WEST HWY 50 - STREET ADDRESS p:
CITY-ST-2IP WINTER GARDEN FL CITY-ST-2IP b
o
TTLE 3 Delete JITLE ) Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE [ Detete TTE [ Change (] Addition
NAME . e NAME -
STREET ADDRESS STREET ADDRESS o
CIry- ST-2P £ITY-ST-2P .
TITLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-S7-2IP
TITLE O Delete TILE ] Change  [C] Aadition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TITLE ] oelate TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-5T-7IP CITY-ST-7IP

13. | 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 sarne legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowerad 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an addrass, with all other like em?ered,

SIGNATURE: Pave 3. Died

- -o | Vo PSSl f) P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEL6R DIRECTOR

Date

Daytime Phone #




