FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR nge%}é tﬁ?ﬁ?&% am

I
PE?“ENL;JmEAENT # 826847 AR 07-21-2003 90129 042 ***550.00
LONG JOHN SILVER'S RESTAURANTS, INC. ;
Principal Place of Business Mailing Address
PO BOX 11988 PO BOX 11968
LEXINGTON KY 40579 LEXINGTON KY 40579
- . RN ERRAD AT
2. Principal Place of Business 3. Mailing Address
19p0 Coloned Sandors Ln. | POA20x 23910
Sulte, Apt. # ete. Suits, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L_D\Jx.\ sSville ' \C,.\_-l LOU.'\SV.\\'\L 2 K \-j 610410010 Not Applicabie
leqoz'] 3 . Golntry u%pr Zf_, OZ '% ,& Cduptry US pf 5. Certificate of Status Desired O fi'gesm':?:éﬁona'
- "6 =Name and’Ad drés_E-Bf’cﬁnent'neglstar'ed-Aiem:'L‘" T[S =t 7 - Ngme and Address of New Reglstered Agent =~~~
Name
fgﬂggﬂz?NREAPON ?JY:LEA'; Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . o )
After September 10, 2003 Fee will be $750.00 9. %ligwiz rgag;atlr?;u't:i:nancmg - figq;gg sBe
Make Check Payable to Florlda Department of State '
10, OFFICERS AND DIRECTORS il KN ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
TITLE SVPS [ Delete TITLE Vica Pres. / Sacvatra~y MDVrech [FOhenge [ Adsition
NAME RAGSDALE, FORESTW Il NAME
streer aooress | 1020 FNCASTLE RD sheeT anoRess (bl Gaordingr Loma
orv-st-z¢ | LEXINGTON KY 40502 o-STZP JLowinvile, Ky 40213
TILE D 7 Dalete TLE [ Change [ Addition
NAME FELTENSTEIN, SIDNEY J NAME
staeeT aopRess | 5328 N BAY RD STREET ADDRESS
BITY-ST-ZP MIAMI FL 33140 e e e o LCmY-st-zp ] _ -- -~
e PCEQ A Delete e Prasidant ] O Change ¥ %dditon
NAME ARMSTRONG, KEVIN NAME Sraven A Dowis

sTRESTADDRESS [\dsdd  Gowrdinoy Lowa
CITY-ST-2IP Lowisvilg ;lﬁ.ﬁ "\0 Z\?.b

streeT Anoness | 2284 SAVANNAH LANE
CITY-5T-2P LEXINGTON KY 40502

TILE VP & Delete TMLE TTeaswar S CFO [ g [SFKddition
NAME PLUMMER, MARK J NAME Crowies C, Tabhet

streer aporess | 1000 CRYSTAL COURT streeraonhess |1l Gowrdinar  Lawao

crv-st-ze | LEXINGTON KY 40502 otz | Lowisvitie, K 407203

e [ Delete M [Assistant ~Treasurer— O Change  E+Agution

NAME NAME C\ne_v\{.l.__,% v~ 1 S o
STREET ADDRESS STREETADDRESS | 1ADD Colowna '\ Ddmclers un,
CTY-ST2P A LW O N (P R TS Lo YA
e O petete TIE ) Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
| Grr-st-zp CITY-ST-2iF

12. | hereby certify that the information 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 ls 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att nt with an address, with all other like empowered.

.

SIGNATURE: ‘JAQJRE%@%@ED ‘ 7 —rsl-oﬁ

smNATEB! AND wpﬁ PRINTECAMAE oDsmnmc OFFICER OR DIRECTOR Date Daytime Phona #

gy 2e9vL0

CR2E034 (4/03)



