2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 825529 Feb 08, 2001 8:00 am
Ay . Secretary of State

1
LONG JOHN SILVER S’ INC. 02-08-2001 90033 032 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 11888 P.O. BOX 11388
LEXINGTON KY 40579 LEXINGTON KY 40579
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 61'0703028 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglétered Agent T T 7. Name and Address of New Reglstered 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 purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when rginstaling) DATE
9. This f;prporatit?n is eligible to satisfy its Intangible FILE NOW!H! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elecis te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. .| Added to Fees
{See criteria on back) X Make Check Payable to Depariment of State
11. ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Changs [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

g D O pelete
NAME FELTENSTEIN, SIDNEY J

STREET ACDRESS | 5328 N. BAY RD

cy-st-2F | MIAMI BCH FL 33140

e [4 B Change [ Addition
NAME Kevin Acmstron

STREETADDRESS | 22294 Savannaln ong,

CITY-ST-2IP L"‘"“f\"‘""‘. KY 40513

TITLE PCED R Delete
NAME POWELL, RONALD R
sTAeeT ADDRESS | 750 THE GRANGE LN

_om-stap 1 EXINGTON KY. 40511,

HAME RAGSDALE, FORREST W Il NAME

streer A0DRESS | 1020 FINCAOTTE RD STREETADDRESS | L OO FincasTle

GITY-8T-ZIP LEXINGTON KY 40502 Cry-ST-2IF

TMLE VPT R.pslete TILE vP - ¥ change [ Addition
NAME JASKO, GREGORY - MARR 7. Plummer

000 Crysim\ Ci.

TITLE VPS O Delete | TITLE 5 Change  [J Addidion | -

STREET ADDRESS | 4840 PLEASANT GROVE ROAD STREET ADDRESS

orv-st2P || EXINGTON KY CITY-ST-2IP lax n‘\f\"\'b"\, K&{ doSun

TITLE . [ pelete TITLE = [ Change [T Additicn
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S5T-2IP GITY-ST-2IP

TITLE [ Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this 1i|in§; does not gualify for the exernption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ther like empowered.
SIGNATURE: % T Pwmmer l\_?"\‘f’L KA -S4I-boee
Date Daytirne Phone #

PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

CR2EQ34 (10/00)



