2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name PO1 000057706 05-05-2003 91903 041 ***150.00
RENAISSANCE RESTAURANTS, INC.
L
Principal Place of Business Mailing Address
204 3 DILLARD STREET PO BOX 770458
SUITE 100 WINTER GARDENS FL 34777
——— R
2. Principal Place of Business 3. Mailing Address
222~ Great pede, br. _

Suite, Apt. 4, etc. Suite, Apt. #, etc. m(CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number Applied For

W ndey e FL 59-3732552 Nol Applicable

-Z%L*78 b 'CéiJPSUXA— mj-ip —_ e Counlry 8. Cerlificate of Status Desired -0 ffe'gesq&?:;“gnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CRAMER’ CHARLES W Strest Addrass (P.O. Box Number is Not Acceptable)
1420 EDGEWATER DR
ORLANDO FL 32804

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the abhganons of recistered agent

N /‘,
R =

SIGNATURE = i
S»gﬁalura typed r/pnnted namme of registered agent and title if epplicable.

(NOTE: Regislered Agent signature reguired when reinstating) DATE

“H FILE NOW!!! FEE 19 $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WILE - CPDS N O petete TLE cChange [ Addition
NAME WALKER, JOHN T HAME
streeT aooess | 17529 DEER ISLE CIRCLE STREET ADDRESS
crv-st-2¢  (KILLARNEY FL 34740 CiTY-ST-2IP
e - 3 pelete TILE [1 Change  [] Addition
NAME ~ NAME
" STREET ADDRESS - STREET ADDRESS S — S
CITY-5T-2P CITY-ST-21P
TLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-8T-ZIP CITY-57-2P
TILE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CnY-ST-2IP CITY-5T-2P
g [ petete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P i CITY-5T-2P
TILE [ pelete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2iP

12. | hereby centify that'the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and 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 as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: S SIAGE REQUUBEDT Walke, Yooloz  $780599
Bate /. aytime Phona #

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

1620090

AY

CR2E034 (10/02)



