FILED

FOR PROFIT CORPORATIO May 16, 2002 8:00 am

UNIFORM BUSINESS REPORT (UB Secretary of State
DOCUMENT # P01000103147 \ 05-16-2002 90091 029 ***150.00

1. Entity Name \
Tops Choice Hamburgers of Pensacola, Inc. \\\

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
401 E. Cervantes St.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Pensacocla : 01-0563658 Not Applicable
Zi Count Zip Country iti
FL P us Ary 32501 5. Certificate of Status Desired |:| ?ge'-gqﬁﬁgg'onat

-— . = ._ 7. Name and Address of Current Registered Agent

&ame )
Rosicka, Matthew

Do NOT WRI TE Street Address 8.0. Box Number is Not Acceplable)
401 k. Cervantes Street
IN THIS SPACE

City Zip Code
Pensacola ‘ FL 32501
8. 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rginstating) DATE
. T - . . January 1 - May 1 Fee is $150,00
S gfﬁ(;:;p?;:t;::eiltlga':féﬁezg'f;y dlésslg-ianglhle Aﬁ h::y ed‘l.: FBe; iI: ::150;20 10. Election Campajgn F_inancing $5.00 MayBe
(See criteria on back) ., Maka Check Payable t De attr;'lent of State Trust Fund Contribution. |:[ Added to Fees
p) L yable P
1. » OFFICERS AND DIRECTORS -
TIME President o <] e
NAME Rosicka, Matthew, S NAME
smeeraoress [ 27 Alexander Place STREEF ADDRESS
orv.st-2p Fort Walton Beach, FL 32548 Jom-sr-ze
VITLE TITLE
NAME RAME
STREET ADORESS STREET ADDRESS
CITY -ST-2IP CITY - 5T 2P
TITLE MEe
NAME . . ] o ) NAME

$TREET ADDRESS “STREET ADORESS |

CITY - 5T7- 2P | CITY - 8T- 1P B _Db .-N"—-OT WRiTE a
e IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY - 8T- 2IP CITY - ST- &P
TIILE MTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY - §T- 2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY - 57 - 2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efflect as if made under oath; that 1 am
an officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on a,n:?\ment with an address, with all other like empowered.

¥

L 4 )
SIGNATURE: e Y/29/o2  §x0-29Y- Y212

CRZE034B (12/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FLA2381F.1




