L 4

FILED

2001, UNIFORM BUSINESS REFORY (UBR) " Mav 24. 2001 8:00 am

DOGUMENT # POO000037043
17 Enty me Secretary of State
GEORGE & SAM RESTAURANT, INC. - 04-27-2001 90236 015 ***150.00
Frincipal Flace of Business Mailing Address
5285-RED-BUG-LAKE-ROAD 5 - oW v o
WINTER-SPRINGS-F-09700— WINTER-SPRINGS-Fi--3278 .
{iieraen O W e RN AR
. ol er ,A-u-v\
Suite, Apt. #, etc. Suna Apt. ¥, etc DO NOT WRITE IN THIS SPACE
City, & State City & State 4, FEI Number Applied For
w ’ev L FC— \ V\‘-c.v%v k C(-__ "")-q i 3{0 ‘5 '5‘5‘51 5 Not Applicable
Count Count N . .7
"3 lﬁ%ﬁ g‘w US H -gg_r? &ﬁ oun rys A 5. Certificate of Status Desired O g‘g Re5q l‘:gefg"a"a’
- - === - =8, Name and Address of Current Reglatered Agent ~ . : © ' 7. Name and Address of New Ragistared Agant ™
Namer e o
' . m}gﬁﬁ%ﬁﬁ& Street ;:A;dress (P.O. Box Number is Not Acceptable)
WINTE PARK FL 32788
City U' o FL Zip Code

B. The above named entity submits this statement for the purpose of changing its re Jlstered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signaturs, typed or peinted nama of regisiered agent knd tite i appllzatle. {NOTE: R gistarad Agant SignaiLm recuirad whan renstatngl DATE
8. This corparation s eligible to salisly it Intangitie FILE NOW!! FEE IS $150.00 10, Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will bo $550.00 ) Trgst Fund cgiﬁgbu!bm 0 gﬁ?ﬁéﬁﬁf"
(See critaria on back) O Make Check Payable to Department of State
i ", OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
mE PT 1 pleta I e Change L] Addition
R, GEORGE HAME
s | SokanCH 192¢ Wadker Aue.
STREET ADODRESS | 5 STREEY ADDRESS ‘
cr-st-2p | WINTER-SPRINGS FL 32708 cv-s1-2° Wkt Bk € 327389
TILE S 'mglm ' TINE ' [ change [ Addition
HAME SEVEN, SIYAM NAME
sTreeT Aooress | 5285 RED BUG LAKE ROAD STREET ADDRESS
cv-st-zF | WINTER SPRINGS FL 32708 CITY-ST- 2P .
oo =fme ) T A Thange Y ition
(i | Monigue-Uy Vagelbacte g5 o o | Mongge Ve Vool F57 5
— | srhestanbaess -STREER ADDRESS -| =L D.{a § >
o sz a5tz | ) ke Park, Fe. 32759
THLE Ooewe - L D changs [ Addition
| name NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21 CIFY-SI- 2P
TME [ Delete ITLE [Jchangs [ Addition -
NAME ) NAME
STREET AGORESS STREET ADORESS
CTY-ST-2P CITY-ST-2IP
TIILE ] Detete TIRLE Clchange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CINY-51-7P

13. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my rignatura shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or tha receiver or trusiee empowered 10 executs this repon as squired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or an an attachment with, 8 address, witl -

l SIGNATURE: X

me— AND TYP OFFICER OR £ WEGTOR Date Daysme Phone #

4

CR2EQ34 (10/00)

b



