v ———

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 826847 Jan 29, 2000 8:00 am
1. Entity Name S
ecretary of State
LONG JOHN SILVER'S RESTAURANTS, INC.
01-29-2000 90101 029 ***150.00
Pringipal Place of Business Mailing Address
PO BOX 11388 PO BOX 11988
LEXINGTON KY 40579 LEXINGTON KY 40579-1938
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number | |Aspiied For
| 61-0410010 F e
Zip S .. P T Country ] 5. Certificate of Status Desired [ $8.75 Additionat
- . - U e L A e F_eeReqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM ) Street Address (P.O. Box Number is Not Acceptable) T
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 Staie of Florida.
SiIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. (NOTE: Registered Agent sigrature requirad when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C n Fi .
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Truztiloiznda(rjnc?n?‘r?t?uti:: neing 0 fi'gﬁoh:;?esa °
{Ses criteria on back) O Make Check Payable 1o Department of State
", OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SVPS B2 Dalete TITLE [SeVE Sea £ Change ] Addition
NAME SHIVES, PAULA J. NAME Forest W P\aﬂsddtm
sreer anoress | 1889 BLAIRMORE ROAD seeTaooness | 1020 Fincadtie RA
CITY-ST-7IP LEXINGTON KY CITY-ST-2IP \_c\.hﬂ\-hﬁ‘ K\l. [ Yoslop2

TITLE c 'ﬁ Delete
NAME TOWE, ROLF H.

sweer sooress | 63 ROCKWOOD LANE
orv-s-zp | GREENWICH CT

TITLE Thveckor B Change [ Addition
NAME ‘fﬁdl\ﬂs h Fc.H;eu&“‘ n

STREET ADDRESS | S B2f N.(Bfi% RA

CITY-§F-2IP Mism: Beadh, P\ 32140

TLE P

NAME CRANCR, JOHN M. Il
sTreeT a0oress | 300 W VINE STREET STREETADORESS | TS0 "The Grawnge Lase=

me - - Pras' Coo - - Stm oo [ Change  []-Adgition

o C o Boeke
: . NAME Ronald €. 'ind]

ore-size | LEXINGTON KY ovsize | Letingbon, Ky dosiy
“ T L

ITLE D 2 Delete | TITLE ' O C-ﬁ:a;]ge [J Addition

NAME LYNCH, EUGENE P. HAME

street appress | 201 W. 72ND ST., APT 18A STREET ADDRESS

CITY-ST-2IP NEW YORK NY CITY-ST-ZP

TITLE T 1 pelete TITLE [ Change [ Addition
NAME JASKO, GREGORY M. NAME

sTReeT AbDRess | 4840 PLEASANT GROVE ROAD STREET ADDRESS

CITY-ST-2IP LEXINGTON KY CITY-ST-ZIP

e 3 Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-ZIP

P | M | e - T

13. | hereby certify that the information supplied with this filing does not quaiify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report istrue 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 receiver or trustee empoweregd 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an affachment with an addreg$ all Yher ke empowered.

SIGNATURE: N WA A ERIED

Ry RIS Ry S o P o

(SVC&N\& WA XQSK’B 06 . 25Y-Loos

Date Daytima Phone #

oy . FLIN
SIGNATUR Nth/Piﬂ OoR Pmry,‘tb WAME OF SIGNING OFFICER OR DIRECTOR



