2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  PO0000034827 2T Secretary of State

¥. Entity Name g ‘ 03-07-2003 90074 016 ***150.00

THE CARAVAN RESTAURANT, INC.

Principal Place of Business Mailing Address

4628 HIGHWAY 90 EAST 188 DEVON DRIVE

MARIANNA FL 32446 CLEARWATER FL 33767
Suite, Apt. #, etc. Suite, Apt. #, etc. JCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

59—3640530 Not Applicable

Zip Country L:,l Zp Country §. Certificate of Status Desired d gese-gesq L’;‘?etgtb"a’

76. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BAKER, FRANK A : Ki “ Lhenees B Fyewctd

. . : Street Addr P.O. Bax Number is Not table) -
188 DEVON DRIVE CARNNTEE Desirrs ke

CLEARWATER FL 33767 .

L % Seaurinder” FL | 5%

g

B. T‘ﬁte.ﬁpove 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, and accept
{He gbligations of registered agent.

. . )
SIGNATURE 7 ARt et~ Frances B, F chd///——— 3,/,"4/”/
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registared Agent signature required when rainstaling) HaTE
. L] i ]
FILE Now!!! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003" Fee wiil be $550.00 . Trust Fund Cantribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT ] pelete TILE [ change [ Addition
NAME EVERETT, FRANCES B NAME
street aooress | 188 DEVON DR. STREET ADDRESS
orv-st-ze - | CLEARWATER FL 33767 CITY-5T-2P
TITLE D [ pelete TITLE [ Change  [J Addition
NAME EVERETT, HENRY B HAME
STREET ADDRESS | 188 DEVON DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-2IP
TILE DS p_” o [ Gelete TILE _ B {J Change [ Acdition
NAME JONES EVERETT, FRANC C h T EmmE T M aME T T[T e R e e T = smm e e
STREET ADDRESS | 4628 HIGHWAY 90 EAST STREET ADDRESS
omy-sT-ze | MARIANNA FL 32448 cIy-ST-2PP
TITLE . O pelete TIME [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
THLE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-51-2IP ' CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), 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 Idigal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, FloridaiStatites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowereg. kY

%

> 3/-//9_5 227 Yo/ L 370

SIGNATURE: '
ffaree s # Fo o, or—  Dajime Phobe £

g
g

x
<

CR2E034 (10/02)




