2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

(G63552

THE FAMILY TREE RESTAURANT, INC,

Principal Piace of Business

Maifing Address

202 8. HWY, 4 202 5. HWY. 41
INVERNESS FL 34450 INVERNESS FL 34450
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90123 043 ***150.00

AT EOLIRIL

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2320376 Not Applicatle
Zip Couniry Zip Country B . $8_75 Additional
o e e e ez e o o Sfirtlf\cate of Status Desired _I:I Fao Required
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™
¥ Name
FOUNTAS, JOHN Streat Address (P.0O. Box Mumber is Not Acceptable)
< ree ress (P.0. Box Number is Not Accep

13301 SW 33RD TERRACE _

MARION DAKS ‘

OCALA FL 34473 i - -
Bl 4 City Zin Code

s FL

8 Tﬁé;pﬁ@é.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
the-oblations, of registered agent.
Ot .

e

B
SIGNATURE

Y 1. . . Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Regisiered Agent signature required when reinstating) DATE

—

$5.00 May Be

Added to Fees

" 'FILE NOWI! FEE IS $150.00
"' After May 1, 2003 Fee'will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

10.  GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TLE P - ; O pelete TOLE Ol Change (] Addition
NAME FOUNTAS, JOHN NAME

streer aporess | 13901 S.W. 33RD TERR STREET ADDRESS

cmv-st-ze | OCALA FL CITY-ST-21P

TILE v [ Detete TITLE [ change [ Addition
NAME FOUNTAS, CATHERINE NAME

sTreeT anohess | 13801 S.W. 33RD TERR STAEET ADDRESS

crv-st-ze | OCALA FL CHTY-5T-2P ,

e e B b “TITLE - - [ Change -~[7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-51- 2P CITY-ST-2IP

e [ pejete TLE [Ichange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ' CITY-$T-2PP

TinEe [J delete TITLE [Jchange  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST- 7P

12. | hereby ceriify that the information suppliec with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the information
indicated on this report or supplemnental repart is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 Biock 11 i
changed, or on an attachment with an address, with % like empowered.

SIGNATURE: (R e rine Gurtas _Yao)os (3870 49

Date Dayfime Phone ¥

AV 2LI0/50

CR2E034 (10/02)



