. 5
DOCUMENT # 330875 Mar 24, 2002 8:00 am;
1~ Enty N Secretary of State
TRADER TOM'S FLORIDA FRIED CHICKEN, INC. ) 03-24-2002 90034 009 ***150.00 )
Principal Place of Business Mailing Address
2212 § W13 5T 212 SW13 8T VU N YA
GAINESVILLE FL 32608 GAINESVILLE FL 32608
2. Principal Place of Business 3. Mailing Address “mll "'"m“ "”I m” "I” lm ”m I"" I'I" I"“ |‘|Nlml |I||
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1269041 Not Applicable
Zi t Zi iti
P Country P Country 5. Certificate of Status Desired dJ $8.75 Additional
Fe& Required
e ez 6. Name and Address of Current Registered Agent.. .. . _.1. _ . 7. Name and Address of New Reglstered Agent P
Name
WAGNER' JOHN M. Street Address (P.O. Box Number is Not Acceptable)
630 NW 18T AVE.
HIGH SPRINGS FL 32643 X
..: City FL Zip Code
8. The abc;ye named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable, (NOTE: Registerad Agent signalture required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T e y
e T rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE STD 1 pelete TITLE (3 change [ Adaltien | &
Ak HENDERSON, GLORIA Nab e
STAEET ADDRESS (4128 NW 10TH STREET STREET ADDRESS g
on-st-2F - |GAINESVILLE FL CITY-5T-21p 4
" 0
TILE PD [ gelete TITLE [ Change [ Addition |
e HENDERSON, THOMAS F. NAE
STREET ADDRESS 14128 NW 10TH STREET STREET ADGRESS
CITY-ST-ZIP GA'NESV]LLE FL CITY-ST-ZIP
B e e S ==lpelog ==<=ffrTnir= = e s s [T): Change s =] -Additionz {——=
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIiE {7 Detets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2IF
TITLE 7 celete TIILE J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -7
CiTY-ST-2IP Ciry-s1-21P
TITLE [ pelete TITLE [ change (] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
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 supplementagitepart is true and accurate,and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ihe recgivel or Lrstee empow to executefthis report gs required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 If
changed. or on an atlachmgnt wih agl address, v?m allfother mpowereg ; /
s e 72 5731 S 3’ d b 7 - :7 g ;
SIGNATURE: 3 AB D AN 023217777370
URE ANG TYPED OR FRINTEDMAMBADF SIGNING OFFICER OR DIRECTOR / v / Date , Daytime Phons #




