2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 825529 Feb 01, 2000 8:00 am
iy e Secretary of State

LONG JOHN SILVER'S, INC.
02-01-2000 90136 038 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 11988 P.O. BOX 11988
LEXINGTON KY 40579 LEXINGTON KY 405791988 - v v v e
Us us

i

2. Principal Place of Business 3. Mailing Address “"m llll”'ll I I IU I'I" m“ u”

Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Nurnber | |Appned For
610703028 | e
Zip Country 2P Country 5. Certnflcate of Status Desired ) $3 75 Addm""a‘
. s . PR . L N P - . Feg Required
6. Name and Addrass of Current Hegislered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) )
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL | Zip Code
8. The above named entity 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 printod name of registered agent and title it applicable. (NOTE: Ragistarad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 1 on G o1 Financi
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 o $:E§:IE: n dagn;irr?;uti:: neing 0 ?dsd.eodotohé?;sae
(See criteria on back) O Make Check Payabile to Department of State
11, ' OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D X velete TITLE Privector B change [0
NAME TOWE, ROLF H. NAME Sidney T Febhonstein
sTRET A00RESS | 63 ROCKWOOD LANE STREET ADDRESS | S 325 N-TDay 24,
crv-st-zp | GREENWICH CT CITY-5T-2P V\-a.m.?m& €\ 3714e
TITLE PCEQ B Delete TITLE P re5|J'eh+ (;Do Change [ Additior
NAME CRANCR I, JOHN M. NAME wt\t
STREET ADORESS | 300 W VINE STREET STREET ADDRESS "7So ‘ﬂ\a e, \-N'-&
OITY-ST-2IP LE)(|NGTON KY CITY-ST-ZP LQ\ms'l-m. K{“H4osi
TITLE ' e T T e TR pelee | f TRE T T T T T Ochange [ Additior
NAME EUGENE P. LYNCH NAME
sTreeT apoRess | 201 W. 72ND ST,, ATPE 18A STREET ADDRESS
CITY-5T-2P NEW YORK NY . CITY-ST-ZiP
TRLE vPS M belete TITLE Sr\(‘? Sec X Change [ Additior
NAME SHIVES, PAULA J. NAME Forrﬂsf w. Rq,ckso\alfe.‘m.
sTREET ADDRESS | 1889 BLAIRMORE ROAD sTREETADDRESS | VO Fippasdled
orv-st-2¢ | LEXINGTON KY o2 | Leangdon K 4 asm. )
TITLE VPT [ pelete TITLE = ! [ change [ Additior
NAME JASKO, GREGORY NAME
sTect aoREss | 4840 PLEASANT GROVE ROAD STREET ADDRESS
CITy- 5T-ZiP LEXINGTON KY CITY-$T-ZIP
TIRLE 3 pelete TTLE [ Change (] Additior
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-ST-2IP " CITY-ST-ZiP

does not qualify for the exemption stated in Section 113.07(3)(1}, Florida Statutes. | further cetify that the mtormauon

agcurate gid that my signature shall have the same legal effect as if made under oath; that } am an officer ar director
dcuteis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
i powered.

13. | hereby cenify that the information supplied with this filing
indicated on this repcrt or supglemental report is
of the corporation or the receiver or trustee empgive
changed, or on an attachment with an addresg wit

sy u@*-”

SIGNATUE%E

feales

. e .
£ ;.L..\,j\L‘Jl mua/ 6“"}}‘“}, M.\ iko tol-38&-600e

B smnxrun!«hn Tﬁ%ﬂ an'reu‘ﬁms OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




