FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90410 001 ***300.00

. - 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F59248

1. Entity Name

CHARLIE BROWN'S OF BRADENTON, INC.

Principal Place of Business

Mailing Address

T W W e W W P

% RESTAURANT ASSOC.
120 WEST 45TH ST.
NEW YORK NY 10036

% RESTAURANT ASSOC.
120 WEST 45TH ST,
NEW YORK NY 10036

2. Principal-Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

P GAERA EAR

[0 CHECK HERE IF MAKING CHANGES

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

City & State City & State 4. FEI Number Applied For
13’31(“02 Not Applicable
Zi Count Zi Count iti
P ouriry P ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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 Florida. 1 am familiar with, and accept

Signature, typed or printed name of registered agenl and tit'e if applicable.

{NOTE: Registared Agent signaturs required when rainstating)

DATE

FILE NOW!l! FEE IS $150.00
< After May 1, 2003 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O pelete TITLE [JcChange [ Addition
NAME STOCKINGER, RICHARD C. NAME
STREET ADDRESS 425 SADDLEBACK TRA[L STREET ADDRESS
15722 | FRANKLIN LAKES NJ 07417 o-1-2¢
TITLE S [ pelete TITLE [J Change [ Addition
NAME JONES, LAURENCE NAME
STREET ADDRESS 7 EUCLID PLACE STREET ABDRESS
CITY -8T-2IP MQNELA'BMZ CITY-ST-2IP
TITLE DP . - [ Detete TIMLE [ Change ] Addition
e VALENTI, FORTUNATO I B, - |
STREET ADORESS | 195 COVE NECK ROAD STREET ADDRESS
CITY-ST-2IP OYSTER BAY NY 11771 GITY-ST-ZIP
TITLE T [ Delete TITLE [ Change  [HAddition
:::L; s FORREST, JOHN NAME
Al 38 NORFOLK AVE STREET ADDRESS
onv-S1-2P | MADLEWOOD NJ CITY-ST-7P e o
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP ;
TILE O Delete TILE ' [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-$1-27P CITY-$T-2IP

changed, or on an aitachrment with ap.adees

SIGNATURE:

indicated on this report or supplemental report is true an

ARED

AR

ﬂﬁ?r@hm £ Ta ok Brag

{-(0-63 w12 0%9 ¥

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information

I [ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.

{oe

SIGNATUWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

W EVARS

fall

CR2E034 (10/02)



