PO 0000 (9853 | FILED
CherRY 15 Restauranrs, INC , -

incipat Place of Business 3. Mailing Address ‘ eCl‘etal " Of State
<
1423 CImpTON ST 423 (ompTon 04-30-2003 90149 012 ***150.00
ae, Apl. #, etc. Sulle, Apt. #, etc.
ty & State - Cily & Sate 4, FEI M
BRAuD2Y , S 33511 | Bravvoy F 14
3 Couniry Zip GCountry - . A ition
335) l ] 4 g 3 3¢<) | j 4‘.", /s 5. Certificate of Stalus Desired [ E?e-ggql’;:’e"d‘"’ al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

b o ' :
4/!} 1{-1' )f }446 ’UA Street Address (P.O, Box Number is Not Acceptable)

718 Y. DR.miik Blud -

AR A cie Zip Cod
TAmpA , 1A F5603 v L | @p Cods

e above named eniity'éubrnits'lhis staternent lor.the purpose of changing its registered office or registered agend. or both, in the Slate of Florida. | am familiar with, and accept
1 obligations of registered agent.

.= + m——— — P e T T T e o e e g Y o ¢ ———r——— . - = —— — we T s o E e
ATURE
Sigmaiute. iyped or prnted name of registened agent and utl2 d applicabla. (IROTE: Aogiskaod Agent simatuta retuited when ranstalngy DATE
FILE NOWII FEE IS $150.00 . - )
: p . 9. Elect F
Atter May 1,2003 Feo will be $550.00 - s Fonc Gortrgmsion, | ® U1 St a0
: Check Payable to Flotida Dopariment of State
OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
‘P Dav {'D SCHL AR BARY w1 O peete TME {JClenee [ Addition
) N HAME
ADDRESS 1423 ¢ O wle T -F f.ﬁeeT $TREEE ADDRESS
w1 BdAvDon) 14 32570 orY-57-2p
N o L1 petete 1E (T Ctiange ] Addition
T L HALE
ADDAESS Cd - ) STREET ADDRESS
Ril L . CHY-S1- 7P -
T 1 patete IEILE [JChange [ Addition
) . HALE
E : _ STREET ADDRESS
; : . ciy-Sr- 2P
RS : 1 Deiste e : D chenge 7] Aduition
) ' UAME
\oagss {1 . *§ STEET ADDRESS
-ap s cIry-SE- 0P ] e . |
N T — == 00 petee e [ Change ] Addition
. 1AM
\DORESS . SIREET ADDRESS
.o ] Cily-S1- 2P
J pelete TITLE [T change ] Addition
HAME
DDRESS STREET ADDRESS
-zip Ciy-S1- 7P

wreby certify tha¥ihe information supplied with this filing does not qualify for the exemptlion stated in Section 112.07(3)(i), Fiorida Statutes. 1 further celify that the information

dicated on this reporl 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 direclor
the corporation or the regaiver oF trusiee empowered 10 execute this repori as required by Chapier 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
ranged, or on an allachgfeft with an addi?ss. with ail other like empowered.

NATURE: <) oﬂ"ﬁﬁ»—« Y-2g--3
Emum)‘ﬁ ANDTYPED OR PRINTED" OF SIGNING OFFICER OR DIRECTOR Date Disytere; Pricsen #

CR2E034 (10/02}

Apr 30,2003 8:00 am




