2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

AY 190800

1. Entity Name F
LE SHACK RESTAURANT, INC. 3 " AY 8 PM 1 32
- - crnrTARY OF SIATE
Principal Place of Business Mailing Address SECnt ,‘ ooy i FLU%“-\D N
1001 BECK AVE 1123 BECK AVE TaLLAAS L
PANAMA CITY FL 32401 PANAMA CITY FL 32401
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2868349 Not Applicable
i 1 Zi Count iti
Zip CGouniry b ouniry 8. Certificate of Status Desired (| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e SEum e e e SRRSITRIT AL iR o, m et e e 5o Name _ —_ e
MC VEIGH’ JAMES J Street Address (PO. Box Number is Not Accaptable)
1404 W. BEACH DRIVE
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped or prinlad name of registerad agent and titls if applicabls. {NOTE: Registered Agem signature requirad when rainstaling) DATE
FILE NOWN! FEE IS $150.00 ) - )
. X Financin:
Atter May 1, 2003 Fes will be $550.00 * Tt Fon Conrnation, Dy 2o
Make Check Payable to Florida Department of State
10.. QFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelete TMLE O change [ Addiion | &
NAME MC VEIGH, JOHN B. NAME 2
stReeT anpress | 1404 W. BEACH DRIVE STREET ADORESS 3
arv-st-ze | PANAMA CITY FL 32401 CITY-ST-2IP o
&l
TILE 1 Delete TILE Clchange [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change, [ Addition
. -_—NAME—— seilom = o mom meSEs T e oToemngn L o = P S :NAK"E_—_ —— | T T J Dlj i:.l_l_!a E ?1—1_2.. A= e
STREET ADDRESS STREET ADDRESS 520 Na--31034--025 #1000, 00
CITY-SF-ZIP CITY-ST-ZIP
TME [ Detete TILE [dchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | aman officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachmenf\ith an address, with all o€| r lige empowered.
ntp cfit= Lo [P 31
SIGNATURE: SAATONE VERAURED Y }°l IOD g50-527- 6060
SIGNATY ND TYPED OR PRINTED NAME OF SIGNIN ythR OR DIRECTOR T Daytima Phone #




