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Cheryl Morgan o e
Pete Morgan Schlotzsky’s Deli
I

*+ -+ ~Morgan Restagrants, Inc,
Independent Franchisees

October 24, 2002

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section-— — -- -
PO Box 6327

Tallahassee, FL 32314-6327

RE: Morgan Restaurants, Inc.
FEIN 59-3735914

To Whom It May Concern:

Enclosed is a check for $150 for reinstatement of Morgan Restaurants, Inc. to active
status. The two prior UBR notices were not received. Please note our change of address.

Please call me at 850.475.4255 if you have any questions. Thank you.

Sincerely,

Cheryl L. Morgan
Secretary/Treasurer
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6501 N. Davis Hwy. . Pensacalu, FL 32504 o 850-475-4255 e Fax 850-475-4277



