2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (! Sgp 09,2003 8:00 am
DOCUMENT # 330675 ecretary of State

1. Entity Name 05-01-2003 90794 003 ***150.00
TRADER TOM'S FLORIDA FRIED CHICKEN, INC. 09-09-2003 90028 041 ***550.00

P o s s

F’riﬁcw’pﬁf Plage of Business Mailing Address
2AN23W13 8T 225 W13 ST
GAINESVILLE FL 32608 GAINESVILLE FL 32608
2. Principal Place of Business 3. Mailing Address ”ll‘l”h" "”I II“I ||”|||||‘ Il"l]l” I|I|. “I" |‘||“l|" I||” lll'
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. 59'1269041 Not Applicable

Zip Country Zip ' Country

. . $8.75 additional
E. Certificate of Status Desired O Fee Required
~ 6."Name and Address of Current Registered Agent - - - - - - 7=~Name and Address of New Registered Agent
Name
WAGNER’ JOHN M. Street Address (PO, Box Number is Not Acceptable)
630 NW 1ST AVE.
HIGH SPRINGS FL 32643 -

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. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sigrature, typed of printad name of registered agent and title it applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
¥ T -
FILE NOWIN FEE {5 $550.00 i e )
. ’ ' 9. Election C aign Financin,
After Septernber 10, 2003 Fee will be $750.00 Brocton Campaign frencing. - $5.00 way B
Make Check Payable to Florida Department of State ) '
“10. - QFFICERS AND DIRECTORS - N 21 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me STD ) - I Desete e > T (] Changs ] Addition
NAME HENDERSON, GLORIA NAME :
staesT Aooess (4129 NW 10TH STREET " STREET ADDRESS
orv-s1-zF | GAINESVILLE FL - omesrae
TME PD ODpeete .- -Q e . [ Change [ Addition
NAME HENDERSON, THOMAS F. NAME
STREET ADDRESS (4129 NW 10TH STREET STREET ADDRESS
orv-si-zp  |GAINESVILLE FL CITY-ST-2IP
TITLE T T - O Dejete” " Tme - o - Change [ Addition
NAME . NAME
STREET ADDRESS STRECT ADDRESS
GTY-5T-ZIP CITY-ST-21P
TITLE T Detete TITLE [ Change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE . [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pajete TTLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-7P

12. | 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 signaiure shall have the same legal effect as if made under oath; that { am an officer or director
cf the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aj rgss, with all other like empowere / /
Y/ . 3

SIGNATURE: ___ S -
TYPED OR PRINTED NAME OF SIGNING dﬁCEH OR DIRECTOR ﬁata I Daytime Phone #

SIGNATURE

]

[¢]

B
<

CR2EQ34 (4/03)



