’84 ¢

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90119 043 ***150.00

DOCUMENT # P02000066625
CRISEIS RESTAURANT GROUP, INC.

Principal Place of Buginess

400 BRIDGE CREEK BLVD,
OCOEE, FL 34761

Malling Address

400 BRIDGE CREEK BLVD.
OCOEE, FL 34761

110283908

2. Principal Place of Business 3. Maling Addregs

(0L DT D RO

L

Sulte, Apt. £, #ic. Suite, Apl. #, efc. ] £HECK HERE IF MAKING CHANGES
City & Siate Chy & State 4, FEI NEU'?)D:'QQ'L'! l% :4::::)::“
Zip Country Zip Country E. Corihoato of Status Desred [ ?&Eﬂqﬁ;ﬁond
©. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
MILAZZO, JOSEPH A. Jaea s neme
400 BRIDGE CREEK BLVD. D T Streat Adcress {P.0r. Box Number is Nol AcGeptable)

OCOEE, FL 34761

dw EL | Zip Code

8. The abowe named entity submits this stalement for the purpose of changing its registened office or registered egent, or both, In the State of Florida. 1 am familiar with, &nd accept

the obligalions of reg stered egent,

SIGNATURE
Eigna

(NDTE: Agit i1l AALELIUN BUUTOU Whan R Esing) OATE

2. Elction Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Addad to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 _
TME D [ Detere mLE O Crerge [ addton | &
™ MILAZZO, JOSEPH A WA [=:
sTe1ADbRESS | 400 BRIDGE CREEK BLVD. STRBET ADDRESS ‘é’
LiTY-S1-2P OCOEE, FL 34761 city-51-2ik g
e (1 Delete e O} Change [ Addition g
NANE NAME

STIEET ADDFESS ' STREE) ADDRESS

cOv-S1-20 o Tl emvestae

e 3 Delee LE O cChange [ Addition
NAME NAME

STREET ADDHESS STREET ADIRESS

Cv-51-1F CiY-ST-21P

TmE O Delete miE Ocange  [J Agdtion
WAME R RARE

STREET ADDVESS SIREE1 ADDRESS

CY-5T-1P Liy-s1-2ip

TME O Deler TOLE Ol chenge [ Additon
NAME [

STAEET ADDRESS STREET ADDRESS

citv-st-2e CiTY-51.1P

e [ Delew L (Ichange [ Additon
WAME Nang

STREET ADDRESS STREET ADDRESS

-2 ‘ \ , \ ory-51-2P

12, | haraby certify that the informalion gug
indicated on thig repon of su.?plerr :
of the corporation of the receiver of
changed, or on an mchmentwmi d

SIGNATURE:

b ampowered.

a4 not qualify for lhe exempiion staled In Seciion 118.07(3)1), Fiorica Statutes. | lurther cerlify thal the Information
gccurate and that my signature sheil have the same legal
2 thig report &s required by Chaptar 607, Florida Statules: and thel my name appears in Block 10 or Biogk 11 if

a3 Il mage under oath; that | am &n officer or cirecior

(on)u66-1230

oz

Dyt Frone #




