2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBFI)

DOCUMENT #

P02000018855

FILED

Mar 12, 2003 8:00 am ;

Secretary of State

1. Entity Name

MCNALLY'S NEIGHBORHOOD GRILL, INC.

03-12-2003 90079 035 ***150.00

Principal Place of Business Mailing Address

6626 3RD AVENUE NORTH

$T. PETERSBURG FL 33710 ST. PETERSBURG FL

6626 3RD AVENUE NORTH

3Mo

AW A

2. Principal Place 91 Busi’rl?ﬁa 3. Mailing Address
QLS 7 Stheer A N ALY porot Bolgiod GRiLL /oL
Suite, Apt. #, etc. Sune, Apt. #, etc. HECK HERE IF MAKING CHANGES
g1 pPoronsholl- £L gy 27 ST A Oe
City & State City & State . P 4. FEI Number Applied For
T PeTins RORE | Fi OIOLL).RE 2 Not Applicable
Zip Country Zip Country " ) $3_75 Additional
3,.5—) 10 Y 2370 T, 5. Certificate of Status Deslred a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o P— — —— e e e S i Y7 — - R -
MGNALLY’ CHRIS T Street Address (P.O. Box I‘&umber is Not Acceptable}
6626 3RD AVENUE NORTH Q23 27" S{ROLT A -

ST. PETERSBURG FL 33710

B

T

Pyonspof o~

City

FL 750

" the obllgatlons(o‘r gistergd agent ( _{
SIGNATURE o"\ PJ\WAA/\‘

Crats MaArY

8. The above named entity sybmits 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

;)SAT%/ { 0/ 03

Swgnen or printad name of ret?é/ hd agent and title if appticable.

(NOTE: Registered Agent signature required when reinstating)

FILE NOWI! FEE IS $150 00
2 %ast After May 1,2003 Fee will be $550.00
. Make Check Payable to FIorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

:
z

v

CR2E034 (10/02)

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TITLE D @mete TILE FRUZ I DN T [ Change  [] Addition

NAME MCNALLY, CHRIS NAME MevALLyY  CHLeS

seee anoaess (6626 3RD AVENUE NORTH SRETADDAESS | g% M2 STRLTY A -

orv-si-z¢ - |ST. PETERSBURG FL 33710 CITY-ST- 21P 5T . PV aRUle [fo 33710

TRE O Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TMLE ] Delete _TLE [ Change 7] Addition
T NAME T NAME - T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE ] Delete TILE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ velete TIME []change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

indicated on this report or suppiemental report is true an

12. | hereby certify that'the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
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 receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all cther like empcwered

TR TU Cois pMwneLy

/m)oz (127 302-9( 00

changed, or on an attachme,
SIGNATURE: ﬂ S @%Om =P

TYPED OR PRI ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




