2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J68919 Apr 18, 2000 8:00 am
b e ecretary of State
COMPTON'S RESTAURANT, INC.
04-18-2000 90169 006 ***150.00
frincipal Place of Business Mailing Address
1329 KINGSLEY AVENUE 1329 KINGSLEY AVENUE
SUITE D SUITE D
ORANGE PARK FL 32073 ORANGE PARK FL 320734530
F T A EHAOR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2800900 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired ~ [] * $8-79 Addiional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
Narme
TRAYNOH' MIKE Streat Address (P.O. Box Numt;er is Not Acceptable)
28 CORDOVA STREET
ST. AUGUSTINE FL 32084
City . FL Zip Code

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.

SIGNATURE
Signatura, typed or printed nama of registered agent and titte if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible 10 satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ) - .
iy ﬁl[ngprequirerr?e?ﬂgand ;lects fcf)ydo - gible After MAY 1, 2000 Fee willshe $550.00 10. Elecnon Campalgn f-jlnanclng $5.00 May Be
= rust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFCERS AND DIRECTORS Tz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME [ Change [ Addition
NawE COMPTON, MARGARET e
STREET ADDRESS | 8287 PINEVERDE LANE STREET ADDRESS
Civy-51-29 JACKSON’WLLE F'L 32244 CiTY-5T-209
TITLE VP MDe!ele TITLE [ Change [ Addition
NAME COMPTON, STEEDLEY T I NAME
STREETADDRESS | 102 S. BEVERLY AVENUE ‘ STREET ADDRESS
orv-sT-ZP | TAMPA FL 33609 . o OTESTZR ] L _ .
TITLE [ petete TILE [Jchange  [O) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - . CITY-S7-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME '
STREET ADDRESS | * STREET ADDRESS ,
CiTY-5T-21P CITY-ST-2IP
TITLE [ Deigte TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHY-ST-2IP
e O velete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cestify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer cr director
of the carporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Flarida 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 empawered.

SIGNATURE: 7 4 % ? p it il g pifl VR ED Ao gl Dooo Fod- L5 {293

Cann
SIGNAPDRE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

J

CR2FEM4 QA0



