2003 FOR PROFIT CORPG! *ATION

UNIFORM BUSINESS REPO

(UBR)

FILED
Apr 14, 2003 8:00 am
ecretary of State

3n

DOCUMENT # P02000077920

1. Entity Name
E.F. RESTAURANT GROUP, INC.

03-28-2003 90073 027 ***150.00

[7Principal Place of Business Mailing Address

10971093 B TAMIAM) TRAIL

NOKOMIS. FL 34275 NOKOMWIS FL 34275

1097-1029 B TAMIAMI TRALL

OO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc, Suite, Apt. #, etc. [] CHECK HERE !F MAKING CHANGES
City & Slate City & State 4., FEL Numpber, Applied For
j’) - 801;25 7 02 L,[ Not Applicable
- - 7 )
Zip Country ap Country 5. Certificate of Status Desired [ ?eae.l?lfq lm"'m'
— 6. Name and Address of Current Ragistered Agent. ... - ierw 7..Name and Address of New -Roglstersd Agom
tmme_zon - USSR S . - |=Namg-—- = IS = — e = S, ——fe -
BROWNG' RO w 4R Stregt Address {(P.O. Box Number is Not Acceplabla)
1800 SECOND STREET STE 880
SARASOTA FL 34236
City FL l Zip Code

\he cbligations of registerad agent.

8. The above named entity submits this statement for the purpose of changing its registerad office or regisierad agent, or both, in the Slate of Florida. | am familiar with, and accept

SIGNATURE
Scgnature. lyped of prved name of regisierad agent and Tile if sppiiceble. {NCTE: Reg Agent e/ irnd whan ing} DATE
T 3 o
# FILE NOW!N! FEE IS $150.00 it 9. Election Campaign Financing $5.00’May Be
After May 1, 2003 Fee wil be 5550.00 Trust Fund Contribution, Added to Faes
Make Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS —I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
E " regident O detete e Ochangs  [7 Aceition | &
e Lisa C-Ervin nawe 2.
“smETADORESS | UM A Rshion STREET ADORESS g
CiTy-S1-217 &1r qbo.‘-“ F/’l/ 3 \i 355 CITY-5T-2@ . v
TITLE Stonle 3 oetete TIE O clenge  [] Addition g :
NAME X< _.‘9 {S 1y dcn"c 4 HAME
STREET ANDRESS “wS STREET ADDRESS
ciry-5T-2P .t rqs 51-—51 F(J 3ya3]| CITY-ST-21P
TME . ) 3 Gelsts TME } 3 Change [ Addition
L NAME -]_ - B S P s e e AT NAE i) - -
STREET ADDRESS STREET ADORESS
CiTY-S1-29 CiTY-SI-2°
MTE [ Detets THILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-ST-2P
TiLE [ Detets e O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-27
e £ Delete TME [ Change [ Addition
NAME HAME - -
STREET ADDRESS STREET ADDRESS
ry-S1-2p CITY-ST-2P

12. | hereby cerlify that the information supplied with

indicated on this report or su lemental repg
of the corporation or ¢ 1 ’
l changeq, of on an atta mer i

SIGNATURE: _’_m_"

Bl other lika pmpowered.

ho

his filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
zad accurate and that my signaiure shall have the same legal effect as it made undgr oath: that | am an officer ar director
e § o exacule this report as requited by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

TR2UIRED

9[thg 13y

il ol

i€ OF SIGMING OFFICER OR DIRECTOR

Date Opytme Phone #

%!




