[ ]
UNIFORM BUSINESS REPORT (UBR) Aug 28,2003 8:00 am §
DOCUMENT # P01000046014 SER Secretary of State
1. Entity Name hy T 08-28-2003 90067 017 ***550.00
BIG JOHN'S COUNTRY COOKING, INC. / '
Principal Place of Business Mailing Acdress
136 N CENTRAL AVENUE 318 SMITH S§T.
QVIEDO FL 32765 OVIEDD FL 32785
- _&,_E@gpgl.ﬁkacg_of Business —— .- ,:i_.;M_giﬂnQ.Add_ress b R Y L_H!HHEN!MM!N ll—‘—H"mJI—Illlm—IllIl"m Il“ ‘ll‘ .
Suite, ApL. #, tC. Suite, Agt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEi Number Applied For
59-3714571 Not Applicable
Zi : Ci t Zi Cc iti
® ountry P ountry 5. Certificate of Status Desired a $8.75 P:ddmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WASHART, JOSEPH Street Address {P.O. Box Number is Not Acceptable)
ree ress {P.O. Box Number is Not Accepta
318 SMITH ST
OVIEDO FL 32765
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. ’
SIGNATURE - - -
= Signature, typed or printed name of registered agent and title if applicable. __ . (NOTE: Registered Agent signatwrs raquired when a) * et OTDATE T
T ey TR i T e A A e e R T R
i
$*~ FILE NOW!!I FEE IS $550.00 : . . .
Y - . Elect F
After September 10, 2003 Fee will be $750.00 S Eleoton Carpaign Francing - $5.00 way Be
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE 0 . [ Delete TILE : O Cange [ Addition | S
NAME WISNART, JOSEPH NAME . =
stReeT anoess | 318 SMITH ST. STREET ADDRESS S
crv-st-ze  |OVIEDO FL 32765 CITY-ST- 7P W
@
e 0. . O oelate me ‘ Ol Change [ Addition | &
HAME WISNART, CAROLYN R NAME
streeT aopRess | 318 SMITH ST. STREET ADDRESS
orv-st-2r |[OVIEDQ FL 32765 CITY-ST-2P
j‘ TITLE T Delete TITLE ' [ change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete- TILE o o nee [.Change < (=] Addition- |~
NAME g et e e it e W N AME T | T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . ’ CITY-§7-2IF J
TITLE [ Delete J e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [J change  [C] Addtion
NAME . NAME
STREET ADDRESS ) STREET AGDRESS
CITY-ST-2IP ) CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report g6 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with a; -?;P- ress, with all other like empowere
- L4 ‘/
SIGNATURE: __S | §-A5-03 Y7365-495
SIG}MTURE AND TYPED OR WED NAM;()P S Data Daytime Phona #




