2000 UNIFORM Busmsfss REPORT (UBR) FILED
DOCUMENT # 827392 Mar 20, 2000 8:00 am

1. Entity Name S f S

PICCADILLY CAFETERIAS, INC. ecretary of State
03-20-2000 90058 025 ***150.00
Principal Place of Business Mailing Addrass

3232 SHERWOQOD FOREST BLVD 3232 SHERWOOD FOREST BLVD

P.O. BOX 2467 P.O. BOX 2467

BATON RQUGE LA 70821 BATONl ROUGE LA 70821-2467
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
?2-%04977 Not Applicable

. ) ey
Zip . Country & l Country 5. Certficale of Staws Desred ~ [1  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName - ‘
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 purpiose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signau,re, typed or printad name of registered agent and title apthable, (NQTE: Regrstered Agent signature required when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
i 10. Electi Fi
Tax filing requirement and elacts o do so. After MAY 1, 2000 Fee will be $550.00 Trigtl'.?Encc:ia{r:noﬁlr?gun::ncmg O ffée%qohgiif °
{See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE C 3 oetete e [ change [ Addition
NAME MURRILL, PAUL W. NAME
STREET ADORESS | 208 SUNSET BLVD STREET ADDAESS
CITY-ST-2IP BATON ROUGE LA CITY-ST-2IP
TME D [ Delete TITLE {7 Ghange [ Addition
NAME FRANCIS, NORMAN C NAME
STREET ADDRESS | 6325 PALMETTOQ ST STREET ADDRESS
CiTy-$T-2P NEW ORLEANS LA l CITY-ST7-2IP
e D - O Delete TITLE O change [ Addition
NAME SMITH, C RAY NAME
STREET ADORESS | 39 CANTERBURY ROAD STREET ADDRESS
CITy-S1-2IP CHARLOTTESVILLE VA 22083 CITY-5T-2IP
TLE VviD O Delete TILE O Change [ Adaition
NAME LABORDE, RONALD A NAME
STREETADDRESS | 15144 WOODMOSS STREET ADDRESS
CITY-ST-2IP BATON ROUGE LA CITY-8T-21P ,
TLE Vs O Delete TILE OhLLfL E namncied ag(w,, Ktrarge O Admtiﬂ
NAME MESTAYER, MARK L. HAME
STREETADDRESS | 17806 CROSSING BLVD STAEET ADDRESS
CITY-§T-2IP BATON ROUGE LA CITY-ST-21P |
TITLE VT O Delete TITLE & U‘d- r\e%wk(‘ 4 Change (] Addition
NAME JOHNSON, JAMES FRED NAME :
STREET ADDRESS | 228 W WOODSTONE COURT STREET ADDRESS
CITY-ST-2IP BATON ROUGE LA CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corparation or the receiver or trustee empowejed 10 axacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, wittfall other like empowered.

lr-v' -
signaTuRe: & F Uenecii o 3.13.00 1LE-143 ~GUso

i
smm‘ru{at AND TYPED Wmmn NAMF OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

(AR



