DOCUMENT #  POD000067952 A ;’c}.fl;azr‘;"ﬁfss’?aoté‘ "

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED %

SNJ RESTAURANTS, INC. 04-10-2002 90660 016 ***150.00
Principal Place of Business Mailing Address

1630 TAMIAMI TRAIL 9494 FOREST HILLS CIR -

PORT CHARLOTTE FL 33948 SARASOTA FL 34238 U U U b J ( 6 :l

. AT

2. Principal Placa of Business 3&;%:&%&:5 h ‘P
; Laieneme YL,

CR2E034 (9/01)

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
A (e I 65-1016121 Not Aoniioah
1 pplicable
i t i C t it
zp HCo?n_r\_«'_r ju 5 . oy . 5. Certificate of Status Desired _ .0 $8‘75 A.dd't'onal
nd N Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Kame:
VALLE, MIGUEL 0 .
| EEATPA  THREATERRE
9494 FOREST HILLS CIR : [ 2'J =N
SARASOTA FL 34238 2
§ Cit% 9 ﬁﬂ z ﬁ FL ﬂ iﬁl | 3
l}; 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.
. (%
SIGNATURE (“'\\CBDE’LQ.WIE; ﬁ@lmﬂ-' “‘H \\OQ-
gnature, typefl or prinlé’d name of registered agent and tille if applicable {NOTE: Aegistsred Agent signature required wilen reinstating) DATE N
t ion i iqi i i i m
9. thsff:Irarporallo.n is elwlglblg t? satt\stfyéts Intangible FILE NOW!!! FEE ISi $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TLE FS D Jlhange [ Addition
NAME VALLE, MIGUEL NAME JAL ’ YNGOEL aP
sTReeT A0DRESS (9494 FOREST HILLS CIR STREET ADDRESS F\H = L.RQS
orv-s1-2¢  |SARASOTA FL 34238 ursrze | SARASDEAR, FC D4R AHD
TITLE 1 Detete TITLE O change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITI—ST-ZIP i R N ’ ) CITY-S5T-2IP .
e O peete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ;
TITLE [ Delete me g Ol change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS /
CITY-ST-2IP CITY-ST-2IF *
TITLE (7 Delete TILE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12if
changed, or on an attachment withfan,address, with afl other like empowered i
SIGNATURE: S N7 NRUE, Re . Ailaa A~ a4 opel
P H NAME QF SIGNING OFFICER OR DIRECTOR - Date ) Daytime Phone #




