FILED

2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 62571

1. Entity Name

SOUTHWEST RESTAURANT GROUP, INC.

Secretary of State

01-15-2003 90310 044 ***150.00

Principal Place of Business
4001 S. TAMIAMI TRAIL
SARASOTA FL 34231

us

Mailing Address v o W o e w
4001 S. TAMIAMI TRAIL
SARASOTA FL 3423

2. Principal Place of Business

S AR VAON AR ER AR

Suite, Apt. #, etc.

Suite, Agt. #, etc. [] CHECK HERE IF MAKING GHANGES

. City & State City & State 4. FEI Number Applied For
j 65-0191876 Not Applicable
- " - —
2P Country 2P Country 5. Certificate of Status Desired O $8.75 Additional

) - L. . . .. — . . .- N — - em . Fee Required -
v - T4=r ... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T Mame

ME‘:!%“‘ROBEBTO Street Address (P.O. Box Number is Not Acceptable)

11'SANDY HOOK ROAD
,"SARASQTA FL 34242

City FL Zip Code

B._}‘:I’_ge_.above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~-the abligations of registered agent.

-

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registerad Agent signalure raquirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ) .
. 8. E ign Finai
After May 1, 2003 Fee will be $550.00 Tri:lt Igzn%agoai?bnuti;n e ] ,?gj:a%(?ohé?éss ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D { Detele TME [ Change [ Aduition
NAME ME!, RCBERTQ A. NANE
STREET ADDRESS | 11 SANDY HOOK RD STREET ADDRESS
CITY-8T-21P SARASOTA FL 34242 CITY-57-2IP
TIMLE D O Delete THTLE (3 Chenge [ Addtion
NAME ME!, DENISE P. HAME
STREET ADDRESS | 11 SANDY HOOK RD STREET ADDRESS
cire-ST-2° | SARASOTA FL 34242 3 . A . . .
TITLE (7 Delete TME [JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [J change 7 Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2I9 CITY-ST-2IP
TITLE [ pelete TTLE [] Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and a
of the corperation or the receiver or trustee empowersd 10 eXp

changed, or on an attachment with an adgisse

SIGNATURE: ___ SIGi

ccurate and that m

signature shall have the same legal effect as if made under oath; that | am an officer or director
5 requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: /ﬁ/ z»,% g (o9 2/ - 975

Date Daytime Phone #

LHCPESU |

nY

CR2E034 (10/02)




