2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000024984

1. Enlity Name
NAC RESTAURANTS INC. \ ,\/

& 38 8w,

Malling Address
3973 VAN DYKE ROAD

Principal Place of Business
3973 VAN DYKE ROAD

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91437 019 ***150.00

LUTZ, FL. 33549 LUTZ, FL 33549
R SR AR A T
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Glty & State 4. FEl Number Applied For
: . 36-3427880 Not Applicahle
2to Country Zip Country . ‘ .75 Addtional
B. Certificate of Status Desired O ?g@ Raquirad
6. NMame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
) T MNamg -~ N - - N
HODGES, GEQFFREY T
905 SHADED WATER WAY Street Address {P.0. Box Number 13 Not Asceptable)
TAMPA, FL 33649 :
City ‘ FL l 2ip Gode

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am famillar with, and accept

the obligations of reg stered agent.

SIGNATURE

Signalun, bypad O prinkid reme of dgisd e sgant s it ¥applicalia,

{NOTE: Ragrared AganiSiynaiud waueed whan W nsaing)

OATE

FETRR g PR RAmAT T

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

E 5 e SR
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me D O Dekete e , [ Clenge T ddition g‘?"
NAWE ROEHL, FRANK C 1l NAME ‘ g
STREET ADDRESS | 14665 VILLAGE GLEN CIRGLE STREE] ADDRESS -
etv.st2p | TAMPA, FL 33624 cv-g1.20 8
1TE D O Delek 1ME [cCrange  [] Addition %
NAME PERKINS, THOMAS J NAME
STREET ADDRESS | 7604 PARK DRIVE SYREET ADDRESS .
ctv-st-2¢ | TAMPA, FL 33624 Civ.st-2p I
e O Delete e [OCherge  [] Addifion
NAME NAME
STREEY ADDRESS s - T B SIREETADDRESS : -
£iY-51-2¢ crv-st-2p
e 3 pelet e [Ociange [ Addiion
NAME NAME .
STAEET ADDRESS SYREET ADDRESS !
CY-51-2P CIY-$1-21P
TME O Delete 1ME [JcCrange [ Addition
NAME NANE
SIRRET ADDRESS SIREET ADPRESS
Citv-s1-2% cv.st-2p
i3 [ Delete THLE {JChange (] Addition
NAME . NAME
STREET ADDRESS STAEET ADIRESS
Ciry-st-2@ LaY-51.218 ' : e

12. 1 hereby cerify that the information supplled with this filing toes nat quality for the exemplion stated In Section 119.07(3)(1), Florida Stalutes. | turther certify that the Infarmation
indlcated on this report or sUpplermental report Is true¢ and agcurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or girector
sleg empowerad 10 executs this report as required by Chapter B07, Florida Statules; and that my name appears in Biock 10 of Block 11 if
2oiqress, with all otherjike empowered.

of the corporation or the receivar of
changed, or on an.abay s




