2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 827392

1. Entity Name x

PICCADILLY CAFETERIAS, INC.

Principal Place of Business

3232 SHERWOOD FOREST BLVD
P.0. BOX 2467
BATON ROUGE LA 70821

Mailing Address

3232 SHERWOOD FOREST BLVD
P.0. BOX 2467
BATON ROUGE LA 70821

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90161 029 ***150.00

Q589477

{33122

VAR

0O NOT WRITE IN THIS SPACE

N

W

Tax filing requirement and elects to-do so.
(See criteria on back)

|

City & State City & State 4. FEI Number 72-0604977 Applied For
Not Applicable
Zi i Zi Counts it
P Country » mlatd 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Lo - _ ot _Name - . -
CT CORPORATION SYSTEM Y Y AT T——— Y =
1200 S PlNE ISLAND HOAD reet ress (P.O, Box Number is Not Acceplabte)
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 Fiorida.
SIGNATURE
Signatura, typed ¢r printed nam of registéred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Imtangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TTLE C ﬂneme THTLE OJchange [ Addition | S

NAME MURRILL, PAUL W. NAME e

STREET ADDRESS | 206 SUNSET BLVD STREET ADDRESS 3

CITY-ST-2IP BATON ROUGE LA CITy-S1-2IP a
b yme D [ Dajete TITLE T Change [ Addition %

NAME FRANCIS, NORMAN C NAME

STREET ADDRESS | 6325 PALMETTO ST STREET ADDRESS

orv-st-7f | NEW ORLEANS LA CITY-ST-ZiP

me D O Delete TIE Clchange [ Addition
e _ | SMITH, C RAY _ e e NAME . - -

sTReeT A0oress | 39 CANTERBURY ROAD STREET ADDRESS - - ' - -

CITY-ST-2IP CHARLOTTESVILLE VA 22093 CITY-ST-2IP

e viD [ Delete TILE C. Change (] Addition

NAME LABORDE, RONALD A NAME P D Ix

staeeT aooress | 15144 WOODMOSS STREET ADDRESS

CITY-57-21 BATON ROUGE LA I CiTY-8T-2IP

TLE CFO O pelete TITLE [ Change [ Addition

NAME MESTAYER, MARK L. NAME

sweer anoress | 17808 CROSSING BLVD STREET ADDRESS

CITY-$7-21P BATON ROUGE LA CITY-5T-2/P

TTLE ST ﬁ[{m[e TITLE s O Changs %CAdd\tiun

NAME JOHNSON, JAMES FRED RAME N Sea™ Do 22e\\

seeT aopaess | 225 W WOOQDSTONE COURT STREETADDRESS | 134 3\, \waoch Yandh Ridae

CITY-§7-2IP BATON ROUGE LA CITY-ST-7IF Aoy “Qo\me LA 16 "

of the corporation or the receivar or trust
changed, or on an attachment with

SIGNATURE:

indicated con this report or supplemental report is true an

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, wi

Il other like empowered.

3Xi), Florida Statutes. | further certify that the information

3-9%9-0l _ B5973-9%a

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




