2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # M79845 Apr 25, 2001 8:00 am
e S o ecretary of State
PAPPY'S RESTAURANT, INC.
04-25-2001 90175 001 ***150.00
Principal Place of Business Mailing Address
% CHRISTINE JAMIESON % CHRISTINE JAMIESON
1000 BAYVIEW AVE. 1000 BAYVIEW AVE.
PANAMA CITY FL 32401 PANAMA CITY FL 32401
Suite, Apt. #, etc. Suite, Apt. #, cte DO NOT WRITE 1N THIS SPACE
City & State City & Stale 4. FEI Number 59'2908231 Applied Far
Not Applicable
4P Country 2 Country 5. Cerlificale of Slatus Desirad | $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
f:';gnolEBszh\ll"g:ﬂsENE Stroct Address (P.O. Box Number is Mot Acceptable)
PANAMA CITY FL 32401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida,

SIGNATURE

Signature, typed ar printed name of registered agent and title f apalicaale

INOTE: Feg stersd Agent Signature regquiret wen -einstating i DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWN! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eiection Campaign Financing

$5.00 May Be

CR2E034 (16/00)

{See criteriz on back) O Make Check Payable {o Depariment of State Trust Fung Gontrioution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TI1LE PD O Delete TiTLE [ Cchange [ Addeion
NAME JAMIESON, CHRISTINE AN
STREET ADDRESS | 5220 MELISSA DRIVE STREET ADDRESS
CITY-8T. 2P PANAMA CITY FL 32404 oIy -§7- 29
TILE sD [ Delete TITLE Ol Ghange [ Additien
NAME DONLEY, LIESELOTTE C. HAVE
STREET ADDRESS | 5214 PARK ST. STREET ADDRISS
CITY-3T-2IF PANAMA CITY FL GITY-4T-2F
TITLE 1 Delete TILE [J Charge [ Additicn
NAME MEME
STREET ADDRESS STHEET ADDRESS
CITY-ST-27IP CITY-ST-21P
TITLE [ pelete “ITLE [JChange [ Addition
HAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TILE O pelcte TILE [ Change [ Addtion
NAME NAKE
STREET ADDRESS SIREET 4DDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE 1 Delete e ] Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF TY-ST-7P

13. | hereby certify that the information supptisd with this filing does not qualily for the cxemption stated in Section 112.07(3)(0). Florida States. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect ag if made under oath; that T am an officer or director
of the corporation or the receiver or truslee empowcered to exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an &

SIGNATURE:

SIGNATURE AND TYPED

ress, with all other like empowerad.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




