oo

' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT May 23, 2001 8:00 am
YOCU # 796000006857 S
1. Entty Namo ecretary of State
Luby's Management, INC 05-23-2001 91164 002 ***150.00
Principal Place of Business Mailing Address
P.0 Box 33069 P.0O Box 33069
San Antonio, TX San Antonio, X : 7710590
78265-3069 78265-3069
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, slc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
74-2802655 Not Applicable
Zip Country Zip : Country i $8.75 Addttional
5. Certificate of Status Desired O Fee Required on
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Narne
CT Corporation System Streat Address (P.O. Box Number is Not Acceptable)

1200 Scuth Pine Island Road
Plantation, F1 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its re istered office of registered agert, or both, in the State of Florida.

SIGNATURE

9. This corporation is atigible to satisty its Intangible 00 10. Election Campaign Financing $5.UU May Be
i)

Tax filing requirement and elects to do so. gs‘so@o‘ Trust Fund Contribition. m] Addad to Fees

(See criteria on back) 3 Chos ayabile 1o Depart > .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
THILE President O pelete TIRE ) Crange [ Addition ._8_
e Christopher J. Pappas N =
SRETAIDRESS | 5911 Northeast Loop 410 STREET ADDRESS 3
CITy-S1-2P San Antonio, TX 78217 CTY-§1-2P ]
TrLE Secretary [ Detete TME [Ochange [ Adattion g
NANE Drew R. Fuller, Jr. NAME
STREETADRESS | 5511 Northeast Loop 410 STREET ADORESS
CiTy-S1- 2P San -Antonio, Tx 78217 ciry-5T-29
TITLE ‘Vice-President 3 oelete TE O change [ Aadition
NAME Paula GCold-Williams NAME
STREETADDRESS | 2711 Northeast Loop 410 STREET ADORESS
ciry-sT-21p San Antonio TX 782?7 ciy-s1-8
TIME [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST- TP ' oIy-51-29
THLE [ Deiste TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 2P _
TME [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated In Section 119.07&3)(0. Flodida Statutes. | further certity that tha inforration
indicated on this report or suRplementaJ report is true accurate and that my signature shall have the same legal effect as if made undef oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

i

2 /e 4-24-01  $210) 654-9000 '’

BIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Date Praytiers Proe 8

SIGNATURE:




