e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000051445

1. Entity Name

ARCHIBALD'S GRILL, INC.

Principal Piace of Business Mailing Address
15100 GULF 8LVD 18395 GULF BLVD
REDINGTON SHORES FL 33708 103

INDIAN SHORES FL 33785

J3Too Bolk Blvd. |*)8395 6ol Rivd. -

Suite, Apt. #, etc. 'Svj% Apt.#, etc,
wte /63

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90092 022 ***150.00

L T

DO NOT WRITE IN THIS SPACE

Clty & State . ity & State «
Madeica Beach £l | Trdinn Lhore

S F/ 4, FEl Number 59'3647320

Applied Fer

Not Applicable

Z|p3370‘e Country OS‘A Zip

3 3 7 f 5‘ Courtry m ﬂ 5. Certificate of Status Desired

1 $8.75 acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

\

=" Frank L -CHIVAS

"CHIVAS, FRANK R
622 182ND AVENUE

LRSI WA

REDINGTON SHORES FL 33708 \ﬂ 3 ,’-} £ / 03
“Indisn Shores 3
‘ dian Sher FL | 33745
8. The above ryd enlity?ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE i MV
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registersd Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Faas
{See criteria an back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [T Delete e Fran I N. C}y VL \Iﬂ’&ange [ Addition
NAME NAME
CHIVAS, FRANK R 18395 €volf Bvd. Svite 103
STREET ADDRESS | 622 182ND AVENUE STREET ADDAESS T
crv-s7-2» | REDINGTON SHORES FL 33708 ovsw | Indign Jheres F F3745
TITLE ' O belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE [ Delete TNE O Change [ Acdition
NaME o ) NAME
STHEET ADDRESS h T T T i T W STREET ADDRESS - - )
CITY-ST-2IP CITY-ST-2P
TTLE 7 Delete TLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [] Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP

of the corporation or the receiver or

Y- )9-pa

13. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption 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 shalt hava the same legal effect as if made under oath; that | am an officer or director
stee empowered (0 execute this report as required by Ghapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

17-79)- 52

changed, or on an attachpnent wigf an adgyegs, with all other like empowered.
SIGNATURE: V_ - RTINS

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cate

Daytime Phone #

i
2

W

ny

CR2E034 (9/01)




