FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Feb 25, 2002 8:00 am
DOCUMENT #  PO0000053229 Secretary of State
. BN me
_ _ e 24 e
HALCO RESTAURANTS OF FLORIDA, INC, 02-25-2002 90020 049 7771 58.75
Principal Plage of Busingss Malling Address
550 BLANDING BLVD 4760 HWY 90 WEST
QRANGE PARK FL 32073 LAKE CITY FL 32065 -
— — (AR AR ARG
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59‘3652763 Not Applicable
e Country Zf ~ ijntry- 77777 §. Cerlficale of Siaus Desired X ’?i':esq :i‘:g:;m’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0U|NTARD' EDWARD Street Address (P.O. Box Nurmber is Not Acceptable)

SHEGRANMEADOWS TANE 24 S (’lm M AN Cou]

ﬂ"‘qﬂée, pq""/\' ?'/ City

2 U73 FL Zip Code

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

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable, (NOTE: Reygistered Agent signature required when reinstating) CATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
=0 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE DP [T Delete TMLE Jj(cnange [ Addition
NAME QUINTARD, EDWARD NAME - l‘] ' S
STREET A0CFESS |-4442-GRAN-MEADBWS-LANE- sweersomwess |» 365 Champion'S Co « 17
crv-stzP | JACKGONVIHEE-FL32258— G- 7-2 pra~se Pauk, Z/ 270723
TilLE DST {71 Delete THLE [ Change [ Addition
N BICKEL, BRIAN N
STREET ADDRESS | 4760 HWY. 80 WEST STREET ADDRESS
CITY-ST-7¢ LAKE CITY FL 32055 CITY-ST-2IP
TITLE Vp [T Delete TITLE - o ' ' . [Cl Change [} Addition
NAME GRAY, PETE NAME
STREET ADORESS | 2918 TRENTON COURT STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32085 CITY-S7-2IP
TLE D O pelete THLE [ Change [ Addition
NAME NASH' BUCKY NAME
STREET ADORESS R‘l‘ 17 Box 1000.5 STREET ADDRESS
a-st-zk | L AKE CITY FL 32085 Cir-s1-21P
TTLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
.
TITLE [T Delete TITLE {) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgowared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment yfw-ea-gd =X 3 sihor like empowered.

SIGNATURE:

= QUIRED Z-//-02 786 752-0975

BAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

b 10PN

4°

CR2E034 (9/01)



