2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # | 08839 Jan 18, 2000 8:00 am
1. Entity Name - S
ecretary of State
COACH-N-FOUR STEAKHOUSE OF FT. WALTON BEACH, INC
01-18-2000 90070 022 ***150.00
Principa! Place of Business Mailing Address
I 1313 LEWIS TURNER BLYD 1313 LEWIS TURNER BLVD
FT WALTON BEACH FL 325471137 FT WALTON BEACH FL 325471137 ' A U U U q H 7 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number | Applied For
. 59'29&670 [ [Not EE
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
i - . .- . - . ! - P _ . Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MOON, JOHNC Street Address (P.O. Box Number s Not Acceptable)
i 1313 LEWIS TURNER BLVD '
: FT WALTON BCH FL 32547
City FL Zip Code
8. The above nambmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE c %@ﬂ / 4. 00
Sign?lu . typed or printed name of registered agent and title if applicable, {NQTE: Registerad Agant signature required when reinstating) DATE
V }
9, This corporaticn is gligible to satisfy its Intangible FILE NOW!!! FEE.IS $150.00 . ian Financi
Tax filing requirement and elects to do 0. Ahter MAY 1, 2000 Fee will be $550.00 O e e o™ f(g-(g?o“gg Bo
{See criteria on back) W] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE DST O oelete TITLE OlcChange [1-°
NAME MOCN, SHARON . NAME
STREET ADDRESS | 546 TRENTON STR STREET ADDRESS
u CITY-ST-2IP FT WALTON BCH EL CITY -5T-7IP
i TALE PD : [ Delete TMLE . [JChange [
¢ NAME MOON, JOHN C. NAME
E STREET ADGRESS | 516 TRENTON STREET ADDRESS
£ -|-OMYSST-2P |- FT-WALTON.BEACH.FL e e oo QTSI e e L
f TIMLE ’ O Detete TIMe Ochenge [
L NAME : NAME
; STREET ADDRESS | | STREET ADDRESS
] CITY-§T-2IP . CITY-ST-2IP
: TILE O Detete ThLE Ochenge [
; NAME NAME
: STHEET ADDRESS STREET ACDRESS
| CITY-§T-2IP CiTY-5T-2IP
TIIE ] Delete e ClcChange [
; NAME NAME
: STREET ADDRESS STAEET ADDRESS
; CTY-57-2P CTY-ST-2P
; TILE (1 Delete TITLE [CJchange [ 2
NAME NAME .
STREET ADDRESS ' ’ STREET ADDRESS
CITY-ST-7IP " GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar thefgceiydr or rusige empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an att; e ith an ggdress, with all other like empowered.

Dt Mo Ly-00 9D ¥H3 3H3

/ SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




