| FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P01000050350 ry
1. Entity Name 05-02-2003 90711 037 ***150.00
SMOKEY'S RESTAURANTS, INCORPORATED
Principal Place of Business Mailing Address
P.O. BOX 351665 P.0. BOX 351665
PALM COAST FL 32135 0
’ S IMEE YA RN
2. Principa! Place of Business 3. Mailing Address .
Suite, Apt. #. etc. Suile, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
59-3719531 Not Applicable
Zlp Country Zp Country 8. Certificale of Status Desired | |§e8e‘;esq Lﬁ?ﬂtioﬂﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH‘TE’ ANDREW G Il Street Address (P.O. Box Number is Not Acceptable)
11 WOODSIDE DRIVE, REAR
PALM COAST FL 32184  ~ -
City FL Zip Qode

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

SIGNATURE
: Signature, typed or printed name of registerad agant and title if applicabla. {NOTE: Registerad Agent signalure requiréd when réinstating) DATE
FILE NOW!! FEE IS $150.00 ) .
. 9. Election Campaign Financin .
After Mav 1,2003 Fee will be $550.00 . Trust Fund Cc?ntr?bution. ’ O f{fﬂtg!qsg?;sa i
Make Check Payable to Florida Department of State
10. > OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE: PSTD ; O Delate TITLE Cichange [ Addition
NAME WHITE M, ANDF!EW NAME
sTREET ADDRESS | 11-WOOSID DRIVE REAR STREET ADDRESS
CITY-§T-2P PALM COAST FL 32164 CITY- ST-21P
Tme: . O Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-$T-2IP
TITLE O Delete A nme [J Change [ Addition
NAME NAME
STREET ADDRESS- [~ - - ot e STREET ADDRESS -
CITY-ST-2iP ] CITY-$T1-7IP
TIMLE O Detete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME [ Detete ME [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CIFY-ST-21P
TILE [ Dajete TILE [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP ’ CiTY-§7-2P Y

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 same Iegal effect as it made under oath; that [ am an officer or director
of the corporation or the receiver Qr trusteg emp dbo execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with ana% - other like empowered.

SIGNATURE: = S SRE BERL ARG ¢ pG=20=6% _ SebYver42]

yhf PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

AV 0BYOL00

- CR2E034 (10/02)



