2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H80775 Feb 06, 2001 8:00 am
1. Entity Name
CENTRAL FLORIDA RESTAURANT GROUP, INC Secretary of State
! ) . Jd 02-06-2001 90236 015 ***150.00
Principal Place of Business Mailing Address
% BILLY JOE WATSON % BILLY JOE WATSON
2435 TTH ST.. SW 2435 7TH ST., SW TILIJUOYD
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber 59.2586942 Applied For
Not Applicable
Zip o Country _Zip_ - Country = | 8. Certificate of Status Desired O $8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON, BILLY JOE Street Address (P.O. Box Number is Not Acceptable)
E reel L BOxX NU Tl o] e
2435 7TH ST. SW. er i p
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity subrnits this statement for the purpese of ehanging its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signatura, typed or printed name of registerad agant and title it applicable, (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing reguirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 10. ﬁi‘;:";Eif?fri’r?guig’:”c'”g a fg;gt)o"ggfe
(See criteria on back) (] Make Check Payable 1o Department of State '
1t. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
LE P ‘ J Delete TITLE . O change [ Adaition | S
KAME WATSON, BILLY JOE NAME =)
STREET ADDRESS | 2435 7TH ST SW STREET ADDRESS 3
orv-st-2p [ WINTER HAVEN FL CITY-ST- 2P 8
o
THLE D _ O oolete TLE (I Change (] Acditon |
NAME INGRAM; BRUCE NAME
STREET ADDRESS | 2435 7TH ST. S.W, STREET ADDRESS
SOr-sT-2p o LWINTERHAVEN.FL - .- - . — - . Jomv-srze - e T e el . S e
TiLE 0 O celete T O change [ Addition
NAME JACOBS, MILTON NAME
STREET ADDRESS | 2435 7TH ST. SW STREET ADDRESS
cr-st-2P | WINTER HAVEN FL CiTY-ST-2IP
TITLE ST . O palate TITLE %nge [ addition
NAME POPE, TONYA: NAME \'\
sTREeT aDDRESS | 1723 TERRY LANE N.E. STREET ADDRESS 07 \-!?:5 T+ ST SW ?ﬁ:
orv-st-2¢ | WINTER HAVEN FL 33881 stz | O kel Bgueq YL B3TEO
TITLE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directer
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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Bill, JToe Oehoy  1-30-00  263/93-7070
DWFPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR # Date Dayumefmna *




