| FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

; Secretary of State
DOCUMENT # K47730 :
1. Entity Name 02-28-2003 90144 030 ***150.00
AMELIA'S RESTAURANT, INC.
Principal Place of Business Majling Address f gres
% BRYAN SIMPSON. JR. P.O. BOX 149 :
1061 RIVERSIDE AVE. 2ND FLOCR FERNANDINA BEACH FL 32035
M LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Sulte, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State e City & State e -4 FEI Number _ Appiié(j For
S - 583030450 -—- Nol Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditionat
L Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SlMPSON' BRYAN JR. s Street Address (P.C. Box Number is Not Acceptable)
1061 RIVERSIDE AVENUE.
2ND FLOOR '
- JACKSONVILLE FL FL 32204 City FL | Zecoce

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. | am familiar with, and accept
- the obligations of registered agent.

i
SIGNATURE
i Signature, typed or printed nama of ragisterad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . . ‘ .
] . El Fi
Atter May 1, 2003 Fee will be §550.00 N ont Pand a0 0 200 My 80
Make Check Payable to Fiorida Department of State _ '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE ] Change [ Acdition
NAME SIMPSON, BRYAN JR NAME
STREET ADORESS |4061 RIVERSIDE AVENUE STREET ADDRESS
CiTY-5T-2IP JACKSONVILLE FL CITY-ST-2IP
me - D 7 Delete TITLE [ Change [ Addition
N SURFACE, J. FRANK N
STREET ADDRESS |86 N. LAURA ST., SUITE 2600 STREET ADDRESS
cny-st-ze - JACKSONVILLE FL =~ —_ - T T e e e CRCHTY S ST ZP T ST e e SRRl ESPRCREER S
TITLE D . [ Delete TITLE [Jchange [ Addition
e CARTER, C. BRETT Have
STREET ACDRESS {1935 SYCAMORE LANE . STREET ADDRESS
On-ST2F  |FERNANDINA BEACH FL 32034 eI 51-71P 3
TITLE D O Delete TITLE [Jchange [ Addition
NANE FISHER, ROBERT Nake
STREET ADDRESS [19365 SYCAMORE LANE STREET ADDRESS
CT-ST2°  [FERNANDINA BEACH FL 32034 cirv-st-2
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
TIE ] Deete TILE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption slated in Section 119.07{3)i), 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 legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or truslee 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 attach t with anfAddyess, with all other like empowered.
SIGNATURE: ﬁ?}?{%@@ RIDERECTED 2/30/03

SIGI%TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

Av

CR2E034 (10/02)



