. FILED
0
2004 FOREROETCOUEGRATION 11 14,2004 $:00 am

DOCUMENT # P01000024984 Secretary of State
NAC RESTAURANTS INC. 07-14-2004 90002 031 ***150.00
Principal Place of Business Maiting Adciress
3973 VAN DYKE ROAD 3973 VAN DYKE ROAD -— -
WIZFL 33549 - . LUTLFL 33549
)
i s JCE R A
it
Suin_e, Apt. #, elc. ‘ Suite, Apt. #. etc. 07072004 Chg-P CR2E034 (10/03)
City & State i City & State 4, FEIlNumber - - Applied Far
36-4427880 Nat Applicable
fés 5 8 Country —Zlapggs % Country 5. Cerlificate of Status Desired O l§asa'g35q mﬂi""ﬂ'
6. Name end Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
" Name e . o
---HODGES;GEOF#REY—T-: - s T T T bl _
905 SHADED WATER WAY Street Address {P.0. Box Number is Not Acceptabile)

TAMPA, FL 33545?

City FL Fp 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 reglsteled agent.

SIGNATURE
Signatrs, typed or prited name of regiswened agent and tite  appiicable. {NCTE: Regy Agert sigr requred why i DATE
J ;
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Coniribution. O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ; 7 petete TME [ Change ] Addition
HAME ROEHL, FRANK C Il NAME
SIHEET ADORESS | 14665 VILLAGE GLEN CIRCLE STREET ADDRESS
GTY-ST-2P TAMPA, FL. 33624 CrY-51-2P
TILE D ! J Delete MLE [ change [ Adeitian
NAME PERKINS, THOCMAS J NAME
STREET ADDRESS | 7604 PARK DRIVE STREET ADDRESS
LITY-ST-2P TAMPA, FL 33624 CiTY-ST-2P
TME . [ oelete TME [3change [ Adsition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY:STaZPu o} = h o RO S ) 200, S PUUTD = S—— ——— -
TE £ setere ™me [dchange £ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE : -+ O oelete TME © [Dchange [ Addition
NAME NAME LA S e
STREET ADDRESS : STREET ADDRESS
CITY-St-2P . - CITY-ST-21P _
ILE L N 7] pelete TIMLE ) [CJchange [ Addition
NAME LT T NAME
STREET ADDRESS | . L 3 o STREET ADDRESS .
CTY-5T-ZP Y CATY-5T-2P

12, |hereby certily that, Ihe information supplied wilh this filing does not qualify for the exernption stated in Section 119, 07(3){0 Florida Statytes. | further certify that the information
indicaled on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect ag ff made tinder oath that | ém an officer or director
of the corpdration 'or.the receiver. or. trustee powered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or-Block 11 if
changed, of on an attachem-wTNann Withmal other like e

SIGNATUR

RRowered.

R0 QS lofed O-269-861)

O PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Care Daytime Phons #

= M

e

wt
Ny



