FILED
2003 FOR PROFIT CORPORATION Feb 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ’t f Stat
ecretary o ate
DOCUMENT #  PO0000110512 02-05-2003 92‘1)6]1 027 ***150.00

1. Entity Name

ORIGINAL FIRST TURN STEAKHOUSE, INC.

Principal Place of Business Mailing Address
2801 S RIDGEWOOD DR 2801 S RIDGEWOOD DR
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119

2. Principal Place of Busi 3. Mailing Address H"”"H” II’N "””lm m” Ilm “"‘ ”I“ "IH ml“ml”l”"‘

S23C 5 fehEBarwrd S22 ¢ 5 K PLoswect 3

Suite, Apt. #, elc. Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES

Applied For

%fﬂﬂf‘:— l‘/( Clty [falfwéf;(—“ . PR Rumber 59-3682971 - - -~ Not Applicable

,.-..---—_:

Zi .
P Country Country 5. Certificate of Status Desired | $8.75 Additional
? y L? 2./&7 Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

HILLIARD, RICHARD Strﬁid;:ss (?.Ex Nu?n;r is NaA}?;mab:e)

SOUTH DAYTONA FL 32119

A g Ao FL | %58

¢ of changing.its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ofd accept

mhw(( 2—- £ 02
j {NOTE: Registered Agent signature regquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be j
Trust Fund Contribution, C Added 1o Fees
eck Payab!e to Florida Department of State

1Q. COFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D [ Delete TITLE C ange [ Addition g
[=]

NAME HILLIARD, RICHARD NAME g

STREET ADDRESS TR@04-S-RIBGEWOODL AVE STREET ADDRESS S‘ ‘z i (" 3

oStz | SOUTHDAFONA-FE-32+H3— av-sr-27 “ Sz1/9 i
ol

TIME ] Delezz TITLE [JChange [ Addition 5

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE ] Delete TITLE [ change (O Addltion

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S1-2IP . CITY-ST-2IP B L

‘miET T[T T T T T T T TOoeee K [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITiE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalgpgrt is true apargtourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
of the corporation or the receiver or 4 y oxeeule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wittAn adg & empowered.
SIGNATURE: X~ Z/C47 A ZAEQUIRED Z-5—0% 3%’7?%

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #




