2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000057180

JOHNSTON & JOHNSTON OF CHARLOTTE, INC.

Principal Place of Business

C/0 ACCOUNTING CONSULTANTS. INC.
5401 CENTRAL AVENUE
$T PETERSBURG FL 33110

Mailing Address

C/O ACCOUNTING CONSULTANTS. INC.
5401 CENTRAL AVENUE
ST PETERSBURG FL 33710

_.9_ Princinal Plara nf Risinags

ohnston & Johnston of Charlotte,
1C.

/b/a Daily News Deli & Grille

01 N. Orlando Ave. #231

Vinter Park, FL 32789

AY

- . T 3. _Mallina.Addrass

Johnston & Johnston of Charlotte, |
Inc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90178 013 ***150.00

A0 O

DO NOT WRITE IN THIS SPACE

d/b/a Daity News Deli & Grille
501 N. Orlando Ave. #231

4. FEi Number

Applied For

Winter Park, FL 32789 -

J

Fe-32663S

Mot Applicable

O

5. Certificate of Status Desired

$8.75 additionat

Fee Required

6. Name and Address of Currant Registered Agent e e ' ... .. —=T..Name and Address of.New.Registered Agent . .~ < =---
o - Name
TOMMSTo N
MCATEE, CAROL Street Address (P.Q. Box Number is Not Acceptable)
C/0 ACCOUNTING CONSULTANTS, INC. (2] oo cAME
5401 CENTRAL AVENUE
ST PETERSBURG FL 33710 City FL Zip Code
A oKLapudo 22403
8. The abg submits this staferndlat for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE
Signatura. Mted A plXegistered agant anijapplicabie. (NOTE: Registerad Agent signalure required when reinstating) DATE
: S o ’ m
9. This corporation is eligible to satisfy its intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

3 After May 1, 2002 Fee wili be $550.00
(See criteriaon back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 2.~ — ——ADDITIONS/CHANGES TOOFFICERS AND DIRECTORS iN 11
TIMLE PRES O oslete “TIme I Change 1 Adcitlon™
NAME DAL JOKRSTD o NAME
SRETAODNESS | ¢ §. THOARTDM LHKE STREET ADDRESS
CITY-S1-2P CRLANGD  Fio 32803 CITY-S7-2IP
TILE Sec / R s [ velete TITLE [ change [ Addition
NAME TOXYA JToHasToM NAME
STREETADDRESS | Jf(> §. T2 ANTOA LAC STREET ACDRESS
CITY-57-7P ORcanido LU 3rf02 CITY-5T-ZIP
~\TTE e e e e T N 17l e = T = Change © (] Addition |
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2P
THLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TMLE [ palete TILE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-27
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental regort is true and accurate and that my signature shalt have
of the corporaliopror Ihe Tecear or trusteg expowered to execute this report as required by Chapter 807,

; r;;: {'«*ﬁ " =

changed, or on ] atta A W ith all cther like empowered.
S“‘"- = G T
SIGNATURE: AR LR KW

in Sectien 119.07(3)(1), Florida Statutes. | further cetity that the infarmation
the same legal effect as if made under oath; that | am an officer or director
Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

1) ﬂm\\ OZ,._,OP CEFCLfs

=
SIENATURE AND TYPED OR PRINTED RAMEGOF SIGNING OFFICER OR DIRECTOR

4 ? > Day Daytime Phone #

CR2E034 (9/01)




