FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Jan 17, 2002 8:00 am
DOCUMENT # 825529 Secretary of State
LONG JOHN SILVER’S, INC. 01-17-2002 90066 048 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 11988 P.O. BOX 11988 SR TN AT | )
LEXINGTON KY 40579 LEXINGTON KY 40579
us us
—— — RN AR RO RN AT
Sylte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
61'0703028 Not Appiicable
» Couriry dp Country 5, Certificate of Status Desired | gese-ggq l;:::l;(i’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CT CORPOHATlON 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 registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registared agent and tile if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
. N 1l . P . . . '

9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Ci Added to Fees
(See criteria on back) > Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete | B [ Change  [] Acdition

NAME FELTENSTEIN, SIDNEY J NAME

STREET ADDRESS | 5328 N. BAY RD STREET ADDRESS

arv-st-ze | MIAMI BCH EL 33140 CIFY-ST-ZP

TILE P [ oelete TILE O Change [ Acition

NAME ARMSTRONG, KEVIN NAME

STREET ADURESS | 2984 SAVANNAH LANE STREET ADDRESS

CiTy-8T-ZIP LEXINGTON KY 405"3 CITY-ST-ZIP

TILE WS Ooelete TILE I - T [Change [ Addition

NAME RAGSDALE, FORREST W ll NAME

STREET ADDRESS 1020 FINCASTLE STREET ADDRESS

GITY-5T-2iP LEX]‘NGTON KY 40502 CTY-S7-2IP

TITLE VP [ Detete TImLE Ex.vf 1 CFo A Change [ Addition

NAME PLUMMER, MARK J NAME

STREETADERESS | 1000 CRYSTAL CT. STREET ADDRESS

CITY-8T1-71P LEXINGTON KY 40502 CITY-ST-Z2IF

TILE [ Detete TITLE []Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-ZIP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP 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)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directer
of the corporation or the receiver or trustes empawered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with gl gther like empowered.

SIGNATURE: MWHA jWE ,/3/0 v ¥E5.(V3-booo

SIGNATURE AND TVPWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

k- Py

CR2E034 (9/01)



