FILED

T e Oct 01, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P01000024984 . / 09-16-2002 90103 011 ***550.00

1. Entity Name

NAC RESTAURANTS INC, - /

Principal Place of Business Mailing Address

14655 VILLAGE GLEN CRCLE 14665 VILLAGE GLEN CIRCLE F
TAMPA FL 33624 TAMPA FL 33624

2. Principal Piace of Business 3. Mailing Address
3973 Van Duk.c Road 3973 Vav Dyko Kood ‘
Suite, Apt. #, efc. Suite, Apt. #,8lc.  ~ DO NOT WRITE IN THIS SPACE
City & State . City & Stale FEINumber... _ - _ - _ - Applied For
Luvya, FL : QT'Z, } e : s Nat Applicable
33549 U5 A “53549 °£'J"”é A s Comteaeoisausconres O FRTZ
A .
&~ 8: Name and Mdrou of Current Ro&mm Agent ) ° -7. Name and Address of New Registared Agent *
T | Name ———— w—=— o= _— iy e e —
:(?SDSFE:E'E: ?VF::EERY \.':AY Street Address {P.O. Box Number is Not A_cceptable)
TAMPA FL 33549
City FL I Zip Code

8. The above named enlity submits this statement for tha purpesa of changing its registered office or registerad agenl or both in lhs State of Florida. | am famlllar wnh and accept
the abligations of registerad agent. f i

SIGNATURE
QY o ?nm.u Wummdm}mwmmﬂw S (NCTE: Registarsd Agenl signatura required wher reinstating)
97" Thig corpordtion s eligible to satisty its Intangible | -~ - < FILE NOW!Il FEE IS $550.00 10. Election Campai )
. h 3 ampaign Financin
Tax filing requirernant and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Co‘t)'f:'rigbution. "9 a mqoh:gs&
(Soe criteria on back) | Make Check Payabie to Department of State
1. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D ~ O petete miE Clcange [ Addition | S
NAME ROEHL, FRANK C I NAME z
steeeT aponess | 14665 VILLAGE GLEN CIRCLE STREET ADDRESS 3
crv-size | TAMPA FL 33624 CITY-57-2P w
me D ' 7 Delete me ClcCrange [ Addition | &5
NAME PERKINS, THOMAS J NAME
sTreET ADDRESS | 7604 PARK DRIVE STREET ADDRESS
crv-st-2¢ [ TAMPAFL 33824 . . _ _ .. CITY-ST-2P - o
TmE R o O Detete TRE [} Change [ Aaditian
KAME o 77 2 T - |
STREET ADDRESS STREET ADDRESS
Cav-S7-2P CivY-ST-2P
1 O Delete TILE [Jchange 3 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cy-ST-2P ' .
e O etese I me . O thange [ Addition
NANME NAME
STREET ADORESS STREEY ADORESS
cTY-51- 2P CTY-S1-21P
TINE 2 petete TTLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P ChY-S1-2P
13. ! heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as If made under cath; that | am an officer or director
of tha corporation or the receiver or trustee ampowered 1o axe te this roport as required by Chapier 607, Florida Staiulss. and that my namae appoars in Biock 11 or Block 12 it
changed, or on an attachmenl with an-aridsane .: Porees o).
SIGNATURE: HRED QAajoa.  813-0LA B \\

ED Mwmmmnmm 4 Dayima Phora & -




