FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P02000012145 ecretary of State

1. Entity Name 04-28-2003 90487 024 ***150.00
THE PIG RESTAURANT, INC.

Pringipal Place of Business Mailing Address
TS9TUEAGLE RIVER-WAY
TAMPAPLX3624-1589 FAMPA-FL-33624-1599

s g ze—  MITWNRIIA

Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State &% a € 4, FEl Number Applied For
7:_4—;‘;/4 ;:7 7LL)L . ) F/ d/“' &\5:? <—/‘} q I . Ni?ﬁ\pplicable‘

2% CouFy Z'p Counigy i , $8.75 Additional
60{ (&/ = 23 GO.{ ¢ ] Z/; 5. Certificate of ?tatusf Desn_ric_j O _ FeoRequred
6. Name and Addreéss of Current Registered Agent o ) 7. Name and Address of New Registered Agent
Name
SM{TH' THOMAS R Street Address (P.O. Box Number is Not Accepiable)
15910 EAGLE RIVER WAY
TAMPA FL 33624-1599
City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registared agent and title if applicable. (NCTE: Registarad Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Foe will bo $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE [J Change [ Addition
NAME STALLARD, PAUL A NAME
steer aooress | 11492 COLONY HILL DRIVE STREET ADDRESS
CITY-S7-2P SEFFNER FL 23584 CITY-ST-2IP
TITLE D ] Delete THLE . [ Change [ Addition
NAME ROBERTS, JOHN C NAME
street apORESS | 902 VICTOIRIA STREET STREET ACDRESS
CITY-ST-2P BRANDON FL 33510 CITY-ST-2IP
TITLE D - e e e e Pl 2 e T T Yo T T T =T "M Thangs T[] Addition
NAME SMITH, JIMMY D NAME
sTreer a00RESS | 9214 HIGHLAND RIDGE WAY STREET ADDRESS
orv-sT-2P | TAMPA FL 33647 CITY-5T-2IP
TILE ] Delete TILE [J Change [ Adcition
NAME NAME
STREET ADBRESS STREET ADDRESS
Iy -8T-21P CITY-5T-2IP
L 3 oelete TITLE [ Change ([ Addition
AME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TILE [[JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify tha_f“\_t_he information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered o execute this report as requireg by Chapter 607, Florida Statutes; 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: Bagih s pEs0R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #

TARILS U

nv

CR2E034 (10/02)



