2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 355244 . Feb 16, 2001 8:00 am

3. Entty Name | Secretary of State
CHAPARRAL STEAKHOUSE INC 02-16-2001 90001 044 ***150.00

“

Principal Place of Business Mailing Address

i
213 HIGHWAY 19 SOUTH ! 2131 HIGHWAY 19 SOUTH
PERRY FL 32347 | PERRY FL 32347

f il
2. Principal Place of Business 3. Mailing Address “II“"”II m I ) l
Suite, Apt, #, et ' Suite, Apl # etc. DO NOT WRITE IN THIS SPACE
A13%8 Huy 185 2130 duy 195
City & State J v City & State 4. FEINumber 501089477 Appiied For
) Not Applicabie
Zip Country Zip Country - . $8.75 additional
e o ) 1o — _ _ 7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
DAVIS, HOKE JR. |
- Street Address (P.O. Box Number is Not Acceptable)
601 NORTH QUINCY
PERRY FL 32347 }
City Zip Code
| FL

8. The above named entity sﬁbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
+

SIGNATURE 3
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature reduired when reinstating) DATE
Il
9 ihisi(iorporalion is eligiblg th> satisfycljts Intangitle FILE NC}W!!!1 FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) \ | Make Check Payable to Department of State
11, : QOFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deete TILE [)change [ Addtion
NAME DAVIS, HOKE JR. NAME
stReET ADORESS | 801 NORTH QUlNCY STREET ADDRESS
CITY-ST-2P PEHHY FL 32347 CITY-5T-ZIP
TIMLE [ pelete TITLE ] Change  [J Addition
NAME DAVlS HELEN NAME
streer AooRess | 601 NORTH QUINSY STREFT ADDRESS
onv-5-2P | PERRY FL 32347 CITY-ST-ZIP
“me - = =|8T e I T " oelete” mLe - e Tt [ Change [ Addition
NAME DAVIS, DEREK NAME
sTREET ADDRESS | 2159 SOUTH BYRON BUTLER PKWY. STREET ABDRESS
GITY-5T-2IP PERRY FL 32347 CITY-ST-IP
TMLE *‘ O Delete TIE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP i CITY-ST-2IP
TLE Co O pelete TMLE [Jchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-1IP
e X [3 Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP

13. | hereby certify that the |nf0rmat|on 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, ceurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ulred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ Hote Dardlr Z-14-D] ¥50-584-3\8)

| SIGNATURE AND TYPED CR PRINTI IGNING orFy OR DIRECTOR Date Daytima Phone #

—

14 ~

oLl

CR2EQ34 (10/00)



