FILED

SIGHEAT D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

c
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am §
DOCUMENT #  P01000066302 | T Secretary of State .
1. Entity Name ' 02-17-2003 90182 027 ***150.00
BRITANNIA FAMILY RESTAURANT, INC.
Principal Place of Business Mailing Address
JUURNU'L'S
8097 W. OAKLAND PARK BLVD. PO BOX 173701
SUNRISE FL 33313 HIALEAH FL 33017
2. Principai Place of Business 3. Mailing Address “"NI" m "'" "ml'm "m "", ""l ,“" I"II “"l "”I "', l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
. 65-1 1 19051 Not Applicable
Zi t Zi Count iti
P Country ® auniry 5. Cerlificate of Status Desied ~ [] ~ $8:73 Additionat
c- - - o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ Name
SPEIGEL & ERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22 ST., 4TH FL
MIAMI FL 33145
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!H FEE IS $150.00 )
X . Elect ign Fi i
Afer ay 1,2008 o willbe $550.0 e oon g $5.00 v 5o
Make Check Payable to Fiorida Department of State '
10, OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE DPST O pelete TITLE 3 Change [ Addition g
NAME MATTHEWS, DELROY NAME 8 ¢
STREET ADDAESS | 8097 W. OAKLAND PARK BLVD. STREET ADDRESS 3
ov-s-z | SUNRISE FL 33313 CITY-ST-21P g
o
TITLE v [ Delste THLE [ change ] Aadition g
WAME MATTHEWS, NORICE NAME
STREET ADDAESS | 8097 W. OAKLAND PARK BLVD. STREET ADDRESS
CHY-ST-21 SUNRISE FL 33313 IR ~—_ Jooiy-sr-zp - = -~ . -
TMLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
THLE [ pelete TITLE : [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE {7 Delete TITLE [ change O Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-§T-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - §T-2IP / f CITY-57-2p
12. | hereby certify that the informati d with this filin‘? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repgrt or sup; port is true an that my signature shall have the same iegal effect as if made under oath: that | am an officer ar director
of the corporation ¢f the recej wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on anfattach [ 55, with all other like empowered. -
= T B A =2
SIGNATURE: AT UiRE el uRED ?/31}
‘ﬂ/ Daytime Phone #

| 'S



