FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 23,2003 8:00 am

DOCUMENT #  PO0000029253 ecretary of State
1. Entity Name 04-23-2003 90089 024 ***150.00
TROPICAL RESTAURANT CONCEPTS, INC.
Frincipal Place of Business Mailing Address
1508 §. BABGOCK STREET 216 TIMPOOCHEE DRIVE
MELBOURNE FL 32901 INDIAN HARBOUR BEACH FL 32937 1 1 0084 7?
S I ARG A AN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3637550 Mot Applicable
7o Courity B ey T s e o s Desies (] $8-75 Adttona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglistered Agent
Name
LYNN NEWPORT’ CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
216 TIMPOOCHEE DRIVE
INDIAN HARBOUR BEACH FL 32937
City FL Zip Code

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, ang accept
the obligations of registered agent.

SIGNATURE o
Signalure, typad or printed name ot ragistered agent and tite it applicable. (NOTE: Registered Agen signature reguired when rainstating} DATE
G FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin :
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbution, o O fdsd-e(c)i(t’ohll‘;isa °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PT , [T Celete TITLE [Jchenge  [J Addition
NAME LYNN NEWPORT, CHRISTOPHER NAME
street AppRess | 216 TIMPOOCHEE DRIVE STREET ADDRESS
CITY-ST-2/ INDIAN HARBOUR BEACH FL 32937 CITY-ST-2IP
THLE VPS ] Delete TITLE Ochange [ Addition
HAME NEWPORT, CHANA ANN NAME
STREET ADDRESS | 2168 TIMPOOQOCHEE DRIVE STREET ADDRESS
CITY-ST-2IP INDIAN HARBOUR BEACH FL 32937 GITY-8T-2P
me T T = [EFpejte™ -F—f " mme~" 7.~ — e« memmtee— o om—e o === = [Fl-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ pelete THLE ’ [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE : O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

tpion staled in Section 112.07{3){i), Florida Statutes. | further certify that the information
¢ shall have the same legal effect as if made under oath; that | am an officer or director
¢C by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aé/é 5/2 o 27/ 258 -Bec

12. ! hereby certify that the infermation supplied wnh thi
indicated on this report or supplemep
of the corporation or the receivesamir
changed, or on an attachme

SIGNATURE:

US; e

! Date Daytime Phone #

MULDG MY

ny

CR2E034 (10/02)



