FILED
2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

Secretary of State
DOCUMENT #  P02000013282
1. Entity Name 01-13-2003 90124 005 150.00
KELLEY'S RESTAURANT, INC.
Principal Place of Business ’ Mailing Address
4320 AtA SOUTH 4320 AA SOUTH
SUITE & SUITE 8
. - IO
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State (:ﬂ)FEI Number < JApplied For
H ' ~] - O L A\ SSA Not Applicable
Zip Country Zip Country " . $8.75 Additional
o - . ,. 5: pertlfrcate of Status Des_wed J  Fee Roquired.
K 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KELLEY, DONNA M
4320 A1A SOUTH
SUITE 8

ST. AUGUSTINE FL 32080 City FL | ZrCode

Street Address (P.C. Box Number is Not Acceptable)

8. The above named entity its this statement for the purpo
the obligations of regispdred/agent,

of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE T
. Signaﬂ’t{a. typed or printed name of ragistered ﬂg'aﬂ(and e if applicable. / (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' .
X 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund {rlno?'m?bulion ° d f&SjQONIiZZS °
Make Check Payable to Florita Department of State )
10, QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete ILE E’ﬁange [ Addition
NAME NAME y -~
KELLEY, DONNA M 16 GQravd oAKs DLV

STREET ADDRESS | 309 S. OCEAN TRACE ROAD STREET ADDRESS | ]
orv-s-zp | ST, AUGUSTINE FL 32080 v-S1-2p | ST AuLviTide, £ FloRh
TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP B ) ) ery-s7-ze | L
TmE O netete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-2IP ’
TITLE _ ‘ O Delste TiTLE I Changs [ Aduition
NAME . o NAME
STREET ADDRESS g STREET ADDRESS
CIY-ST-ZIP CITY-5T-21P
12. | hereby certify that the information supajied with this filing does not qualify for the exemption stated in Section 119.97(3)(1), Florida Statutes. ! further certify that the information

indicated on this report or supplerental feport 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 receiverr trusles empowared to execyle this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen # all oth' & em d.

£ ;
s e/, )= /
SIGNATURE: __ \EZeR /L7 ,sz;&%’tE—@/ 1/&°3 food] $ 7= Jro0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o?ﬁ' OR DIRECTOR y Date Daytime Phone #

[4 4710 4 0] |

nv

CR2E034 (10/02)




