g FILED

* <3003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P02000063218 g 03-31-2003 90112 001 ***150.00

1. Entity Nama

FLORIDA RESTAURANT CONGCEPTS, INC.

Principal Place of Business - Mailing Address 5502 4 3 1 3

i

603 INDIAN ROCKS ROAD 600 INDIAN ROCKS ROAD
BELLEAIR FL 33756 - BELLEAIR FL 33756 :
2. Principal Place of Business 3. Mailing Address. “"“m m ""I "m "m"m "m "m ’"" um ”"“lm ""lm
Sulle, Apt. #, etc. : ) Sulta, Apt. #, etc. [} GHECK HERE IF MAKING GHANGES
City & State City & State » 18, FELNumber e g 5 - | Applied For
. % _ﬂfw?m-oszs 9'4‘1’1' | [Not Appiicable
Zip Country Zip Country ’ " . $8_75 Additional
' . ) §. Certificate of S1aus Desired O Fao Required
6. Name snd Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent H
e e e e T T T == N
PLA“E' DAVIDE Steet Address (P.O. Box Number is Not Acceplable)
§03 INDIAN ROCKS ROAD :
BELLEAIR FL 33756 :
City FL LZip Code
8. Tha gbove named entily submits this slalameant lor the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am farmiliar wilh, and accept
the obligations of registered agent.
SIGNATURE _%___"
, - Sagn,nn trudy:umd narme of registaced agent wnd titla H xpplcabia (NOTE: Ropi ApbHl B required when ) DATE
FILE.NOW FEE IS $150.00 . o -
ILE 9. Election Campaign Financing $5.00 May Bs i
Aftor May 1, 2003 Feo will bo §550.00 Trus! Fund Contribution, (] Added to Fu);s
#Make Check Payable fo Florida Department of State ;
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 CFFICERS AND DIRECTORS IN 14 -
ME PD £ Detete TIME ClChange [ Addition § ;
HANE WALZ MICHAEL C NAE I
STeET A00ReSS | 1308 E. 60TH ST, N. STREET ADDRESS é ;
orr-si-or [SIOUX FALLS SD 75104 CITY-S1-21P i '
e VD [ detete TILE CIchange [} Addition & ’
RAE WRLLISON, JEFFREY C NAME '
STREEY ADDRESS | 3328 CRESCENT QAKS BLVD. SIREET ADDRESS
env-st-2¢_ [TARPON SPRINGS FL 35688 iy-st-2¢
wmE ST _ Oloeew  Fume ] N Clomange  Claggiton | -
e CODY, JOSEPHF ~— " = T ey T TmE T o | o
. STHEET DORESS. | 00AY. NORTHSHORE DRVE~ ~— - ——  -—- - - —_[|_SreEanoness . e e - .-
CITY-51- 2P SPICER MN 56288 CY-ST- P
e D 5 Detete e [ Change L] Addition
hAME DOWNS, RICHARD A HAME
STRELT ADDRESS | 400 ARMSTRONG BLVD. STAEET ADDRESS
orv-sT-2¢ ST, JAMES MN 56081 ) CiTy-SL-21P
PILE 0 m T : Olchange [ Addilion
NAME HERNDON, H. '"HAP* DAYNE JR. ‘ Have
STRIET ADDRESS 10550 HALL-JOMNSON ROAD, #1312 STREET ADOHESS
or-s-2 _{GRAPEVINE TX 75051 uv-1-2p
TIILE ' O belate TIHE [ Change [ Addition
MAME : RAME
STREET ADDAESS . STREEY AQDRESS
CITY-SY- 7P ) ony-St- 2w

12. | heraby cerlily thal the information supplied with this filing does rat qualily for the exemption staled in Section 119.07{3)(i), Florida Statutes . § luriher certity that the informalion
indicated on this raport or supplemental report is true end accurate and that my signature shall hava the same legal affect as il mads under oath; that | am an officer or director
ot the corporation or tha receives or rustes empowerad 10 exacute 1hig raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeni with an address, with all cther like empowered. -~

‘ 127~ ,
SIGNATURE: HEQTeREREy ¢ wWilliges) 3/29/03 $0$-4€78

£D NAME OF SIGNING OFFICER OR DIRECTDR Uibyiene Fhone #




