2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)™ Sgp 04,2003 8:00 am
e e

DOCUMENT #  P0O0000078278 cretary of State
1. Entity Name 09-04-2003 90068 034 ***550.00
PONS FAMILY RESTAURANT, INC.
Principal Place of Business Mailing Address
1401 ORANGE AVENUE 1401 ORANGE AVENUE
GREEN COVE SPRINGS FL 320044301 GREEN COVE SPRINGS fL 32004-4301
I N VA G A
Sulte, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3664505 Applied For
59- Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PONS..BELVIA - _ - o e —
e e A e - . i Street Address (PO Box Number is Not-Acceptabie) Sl
1401 ORANQE AVENUE '
GREEN COVE SPRINGS FL 32004-4301
City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : .
, Signatura, typed er ;?fmlad name of registered agant and title it applicable. (NCOTE: Registered Agent signatura raguirad whaen rainstating} DATE
FILE NOW!!! FEE IS $550.00 7 ‘ o
9. Election Campaign Financin
Ater Septamber 10 2000 o il be S750.0 Gk oo Francs - $5.00 o e
Make Check Payable to Florida Department of State '
10. QFFICERS AND D!RECTORS I:‘H. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ) T Delets TITLE [Jchange [ Addition
NAME PONS, BELVIA NAME
sweer aooress | 1401 ORANGE AVENUE . STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS FL 32004-4301 CITY-ST-2F
TILE D [ Celete TIME () Change ] Addition
NAME PONS, JOHN A NAME
streer aooress | 1401 ORANGE AVENUE STREET ADDRESS
crv-st-zp | GREEN COVE SPRINGS FL 32004-4301 CITY-5T-2P
B sl —sememE emmen e[ Deeese RTME, e o L - ____ Clchange [ Aduition
NAME NAME - e = ot
STREET ADDRESS STREET ADDRESS
CITY-5T-2F GITY-ST-7IP
TITLE [ Delete TITLE e [0 Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST-2P
TITLE O petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P

12, | 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 supplemental repcrt 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 corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all_other like empowered.
67/4 /43 354 3788807

SIGNATURE: '
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Datd Daytime Phone #

L#00210

iy

CR2E034 (4/03)



