2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 313659

1. Entity Name ..

FAMOUS AMOS RESTAURANTS, INC.

FILED
ecretary of State

04-12-2000 90077 039 ***150.00

2765 CLYDO ROAD
JACKSONVILLE FL 32207

Principal Place of Business

% THEODORE R. WATERBURY

Mailing Address

% THEQDORE R. WATERBURY
2765 CLYDO ROAD
JACKSONVILLE FLA 32207-7901

2. Principal Place of Business 3. Mailing Address

RSB TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 68633 Applied For
59—1 1 Mot Applicable
Zi i C iti
P Country Zp ountry 5. Certificate of Status Desired O $8'75 P_«ddltmnal
Fee Required
o _6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- Name T -
) WATEHBURY' THEODORE R. Street Address (P.O. Box Number is Not Acceptable)
. 2765 CLYDO ROAD
| JACKSONVILLE FL 32207
’ 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 State of Florida.

SIGNATURE

Signature, typad of printed name of registerad agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisly its Intangible
Tax filing requiremant and elects to do 80,

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added to Fees

(Ses criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | R ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11|
TMLE LB CHMEMAN e [ Delete TITLE O change [ Adaition
HAME MOISE, EDNA J. NAME
STREET ADDRESS | 2765 CLYDO ROAD STREET ADDRESS
amv-sTzP | JACKSONVILLE FL CITY-§T-ZIP ]
TME ) [ Detete TMLE [ -change [ Adeition
NAE WATERBURY, THEODORE R. e /,)7;7 (;) C]
steeT a0DREsS | 2765 CLYDO ROAD SYEROR #_
or-sT-2P | JACKSONVILLE FL N CITY-51-21P 7 o
e S O petete TIEATES _ - E-Change [ Agdition
NAME MOISE, G. PATRICIA NAME
STREET ADORESS | 2765 CLYDO ROAD | srbf ﬁss r\Q,'O \ w
amv-st-2p - [ JACKSONVILLE FL S Crey-ST-21F = e G 7
:.I:JEE _l; &izf”rﬁ Rigpmon 1 Delete I‘:: NVOldE # jl I [LChange [ Acdition
STREET ADDRESS STR 1| . ' - /
oy-sr.p sAnT ATPRRS cwés 7 SE #—JQ -‘ns‘ ’m
e O Dekete m &Y L) Dchnge [ Addiion
"y Dhre_A OO
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TLE (7 Detete me [ Change [ Acdition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP \ SO ‘

13. | hereby certify that the information supplied with this fiing doss not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Stalutes. | further certify that the information
Indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i red oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receive;
changed, or on an attachment

SIGNATURE:

trustee empowered to execu

tif an address, with all other}ké

IR TSR, ol
oy el & Y

S ffo VAW reed -y

/y Z‘_ M\

“—gJGNATURE AND TYPED OR FRINTED NATAE OF SIGNING OFFICER OR DIREGTOR //
e =

Date Daytime Phore #

Apr 12,2000 8:00 am

CR2E034 (9/99)



