| |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am |
’ . ¢
POCUMENT # 836574 Se{retary of State

1. Entity Narne

CR2E034 (9/01)

S & A RESTAURANT CORP. 05-01-2002 91485 014 ***150.00
Principal Place of Businass Mailing Address
6500 INTERNATIONAL PKWY PO BOX 261830
PLANO TX 75033 PLANG TX 75026-1830
us us
2. Principal Place of Business 3. Mailing Address ‘ “"m lll" “”I mll I'““"" Im I’I” I"”III" I(I" Ilm Ill" |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily'& State City & State 4. FEI Number Applied For
. 751361860 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
-~ : Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- R A T Teseme—— - -l Name' -— =~ - -7
THE PRENTICE- LL CORPORATION SYSTEM’ INC. Street Address (P.O, Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 ‘
TALLAHASSEE FL 32301 City FL [ ZeCoce
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 Flarida,
;L. ST o . et LR *v”"‘.:;g,‘
SIGNATURE ) : i .. TR ] A
. Signeture, typed or printed name of registared agent and tile if applicabia. (MOTE: Ragjistered Agent signature required when reinslat‘ing) i ; o i - DfTE-.‘ A : H P
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May e
.. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
0 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS X ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TILE Secreto [ Change Bgdation
NAME | KAUFMAN, MICHAEL S NAME Todd M. Lgats d'nnu{ Farlcws
STREET ApoRess | 292 DOUGLAS RD STREETADDRESS | Les00 Enterriabi o < Y
CiTY-ST-21P CHAPPAQUA NY CITY-51-ZIP Ploawne [Tk hyots '
me S W Deiec me Ol change L] Addition
NAME WADLER, ARNOLD L NAME
STREET ADDRESS | 85 SCHOOL ROAD EAST STREET ADDRESS
CITY-ST-2IP MARLBORO NJ . CITY-ST-ZiP
I ] B o e =W IS NN oo e — o _ [ Change (1 Addition..|. -
NAME WYNNE, DIANA S. NAME
STREET ADDRESS | 4448 L ONGFELLOW STREET ADDRESS
ChY-ST-2IP PLANO TX 75083 CiTY-ST-ZIP -
TITLE [ Deiete TILE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TILE [ Delete TILE (7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made undar oath; that i am an officer or director
of the corporation or the receiver or tiugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm th-dnaddress, with all other like mpowered.

SIGNATURE:

HAT-p2 P12 -5Fe-sexo>

SIGNATURE AND TYPED OR PRINTED NAME O?{ﬁ]ﬂﬁ OFFICER OR DIRECTOR Dale Daylime Phone #




