2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Mar 13, 2000 8:00 am
TRADER TOM'S FLORIDA FRIED CHICKEN, INC. Secretary of State
03-13-2000 90006 017 ***150.00
Principal Place of Business Mailing Address
212 S W13 8T 212 S W13 ST
GAINESVILLE FL 32608 GAINESVILLE FL 32608-2005
!
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. - . 59-1269041 - |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGNEH' JOHN M. Street Address (P.O. Box Number is Not Acceptable)
630 NW 15T AVE.
HIGH SPRINGS FL 32643
s
noingis
3
SIGNATURE
Signature, typed or prnted name of registerad agen! and litte if applicable ({NOTE: Registered Agenl signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . )
10. Election C. F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 $r3§l ISS " daén Oze:nr?bnu“;mnancmg O frijﬁj?ohé?é :!e
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE STD [ Delete TITLE [ change  [J Additicn $
NAME HENDERSON, GLORIA NAME %
STREET ADDRESS | 4129 NW 10TH STREET STREET ADDRESS 8
CITY-ST-2P GAINESVILLE FL CITY-$1-2IP o
o
TITLE PD O Detete TITLE [ Change [ Addition | G
NAME HENDERSON, THOMAS F. NAME
STREET ADDRESS | 4129 NW 10TH STREET ' STREET ADDRESS
orsT-zP - | GAINESVILLE FL - - s T CITY-51-2IP
TITLE ] T Delete TITLE T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2P CiTY-ST-2IP
TILE [ pelete TITLE _ O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . MAME
STREET ADDRESS "_l STREET ADDRESS
CITY-57-2IP GITY-S7-2IP
TLE O Delets TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption steted in Section 118.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with alt ogner lik powerad. SZ 3 72 5257
& Eh a) W do 3
SIGNATURE: ___% AR SMeag 3 7

Slﬁ’tleE AND T\‘PE’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




