2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 313659

1. Entity Name

a

FAMOUS AMOS RESTAURANTS, INC.

-

Principal Place of Business

%B.KENNETH RIGDON
2765 CLYDO ROAD
JACKSONVILLE, FL 32207

Meiling Address

% B, KENNETI RIGDON
2765 CLYDO 0AD ,
JACKSONVILL?, FL 32207

2. Pruncipal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91155 003 ***150.00

769198

“DO'NOT WRITE IN THIS SPACE

RIGDON, B.. KENNETH
2765 CLYDO ROAD
JACKSONVILLE, FL 32207

City & State City & State 4. FEI Number ) Applied For
50-116R(8313 Not Applicable
Zi ntr i
ip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name . R

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.

.

SIGNATURE —

S nalu-g, iyped o pantey mame of registered agent and wtie il appicaple

{NOTE def; s:erect Agent sig' aturg required when reinstating)

DATE

- 9. This corporation is eligibie 1o satisty its Intangible —

S ESSSELE-NOWH] [PEEIS-5190:00=
After MAY 1, 200 {'Fee will be'§550.00

i —

10. Election Campaign Financing

$5.00 pay e

Tax filing requirement and elects to do so. TR y Trust Fund Contribution, Added to Fees

{See criteria on vack) O Make Chack Payabj 3yt Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _

' -

TILE CEOQ, CHAIRMAN [ Delete TITLE [J Change [T Additien S
HAME EDNA MOISE NAME -
STREET ADDRESS YDO STREET ADDRESS 3
CITY-5T-ZiP 2765 CL ROAD LHTY-ST-2P o

: JACKSONVILLE . FL 32207
TTLE v ? & Delete TIILE [ Change [ Addition %
KAME x NAME
“’REFI ADDRESS Waterbury, Theodore R. SIREET ADDRESS
< FALE ] 3
. 2765 CLYDO ROAD TSP

wi
—TiTiE —JAN,M\JVET ! r*", FL 3220‘ — %De!ele - TME e - - - [ change [} Atditfon- | ——

NAME S MAME
<rairt aooress | MOISE, G, PATRICIA STREET ADDRESS
GiTY- 5521 2765 CLYDO ROAD CITY-57-2P
TILE JACKSUNVILLE, FL- 32204 O petete TITLE [C] change ] Auditicn
HaME i HAME
eireet appress B KENNETH RIGDON STREET ADDRESS
(TY-30-2IP SAME ADDRESS CIry-S1-21P
L S [ Delete e [J Change  [J Audition
AAME RENE SIMMONS NAME
STREET ADDRESS SAME ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-ZIP
TIILE O petete “ITLE [JChange [ Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-51-2P cITy-5T-21P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA

ING OFFICER Q1

13. | nereby cetify that the information supplied with this filing does not qualify for e exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is Irue and accurate and that m signature shall have the same legai effect as if made under oath; that | am an officer or dirextor
ot the corpe ration or the receiver or trusiee empowered 1o execute this repart & . required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o: on an attachment with an address, with all other like emppwered.

{f/fijﬂ zf/éoa/?»

DHRECTOR

Date Daytme Phone &



