..2002 UNIFORM BUSINESS REPORT
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FILED

PS_CNUMENT# p01,@an24_ 79

BREAKS PUB & GRILL, INC.

Lo

ecretary of State

02-21-2002 90027 026 ***150.00

Mailing Address

8544 264TH ST
BRANFORD FL 32008

Principal Place of Business
8544 264TH ST
BRANFORD FL 22008
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Y. PR IS .

2. Principal.Place of Buginess 3, Maiing Address

DN

Suite. Apt. #, elt. Suite, Apl. #, etc.

L]

i

DO NOT WRITE IN THIS SPACE

Apr 07,2002 8:00 am

13. 1 hereby certi
incicated on this report or supplemental report is trug an I
of the corporation or the raceiver o trustes empowered to exocute this repm

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. ! further certily ihat the informaiion
accurate and that my sigrature shall have the sama legal effect as if made under cath; that | am an officer or direcior
rt as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12l

changed, of on an attachmant with an address, with all other like empowgred.

Phona §

City & State ‘City & State 4, !=_E| Numbar Applied For
i .. M) q = 3 70 / q g q Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired D $8.75 Additional
. Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Addreas of New Registsrod Agent
B I VU Sy © D~ SN ey —_ o e m - Name
HN"EY' WILLIAM J . . ~ | Streat Address (P.0. Box Number is Nol Acceptable) i
—i-N-COLUMBIA ST ‘ | P - e 2
LAKE CITY FL 32055
City FL Zip Code
8. The above named entity submits this stalement for thg purpose of chan:ging its registered office or registerad agent, or both, in the Stata ol Florida.
' A Lisrecaro SignaTure
SIGNATURE vz s
. foplicanio. (NOTE: Ragisined Agont signatira required when reinstating)} DATE
9. This corporition is eliible to satisty its Intangible FILE NOW!1! FEE IS $150.00 : N
Tax filing raqt.ﬂ.-_'emerit'and elects to do s0. After May 1, 2002 Foe will be $550.00 1. E::‘;:j?m%ag:;ﬁ;‘uz:nmcmg 55.090’;2:5 Ba
(See criteria oft back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE DP O oetets TE Ccmnge [ gdition | S
] [+
HAME .SAPP, JUDITH M NE &
STREET ADDRESS | 8544 .284TH ST STREET ADORESS &
cme-st-2¢ | BRANFORD. FL. 32008 cre-st-zip é‘
TTLE . ' [ Deiate TILE ) Change [ Adettion | O
HAME - HAME
STREET ADORESS STREET ADDRESS
ofry-S1-0p Gty -§1-7P
TE 1 elete TILE D change [ Adcition
NAME MAME
STREET ADDRESS |~ RS = = B- S1AEET ADDRESS — | = e pemEt o e RERIT - I
CiTY-SI1-2P cy-ST-2p
me  _ (1 Delets TILE Dictange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deete TiLE 3 cChange [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2p
mEe [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-1P CITY-ST-71P



