FILED

2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) s Secretary of State

DOCUMENT # P02000107183 RN 05-05-2003 91430 002 ***150.00
1. Entity Name 14
88 RESTAURANTS, INC.
Principal Place of Business Mailing Address -
464 S HUNT CLUB BOULEVARD 340 HUNTERS POINT COURT
APOPKA FL 32703 LONGWOOD £t 327719
- . (RGO
2. Principal Place of Businass '3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State : 4. EEI Number Applied For
5& "005 ('/ 5 7 / Not Applicable
I Cauntry Z® Country 5. Certificale of Status Desired [ §8'75 Additional
PR i - - i . . e ‘ea.Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent |
Nama e s . I
— - P P —— —— . — — - - - - - e oer e amen = i 3 s e -_.,_—r
:fuor?ﬁ::régg EC;JI:T COURT Street Address (P.C. Box Number isl Not Acceptable) * !
LONGWOOD FL 32779 i
City ) FL Zip Code i

8. The above named entity submits this staternant for the pwpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famillar with, and accapl
the abligations of registered agent. ;

. SIGNATURE
.: . typod O printed name of regmered agend and ifle I appicable. (NOTE: Regr Agent sign fequited when roi ing) DATE i
N FILE NOw!!! FEE IS $150.00 6. Eésction Gampaign Financing $5.00 Mayi o
e After May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. E]  Added 1o Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11; -
THiE P O elet TITLE Dcharge [ Agdition | & .
HAME HODGES, JOE D JR NAME 3
smreet appeess | 340 HUNTERS POINT COURT STREET ADDRESS ' [ o
arvstze | LONGWOOD FL 32779 Giv-st.ze |8
e ST 01 Delets me Ocane  CJaddion |8
HAME HODGES, PAULA L NAME
smeeT aaoeess | 340 HUNTERS POINT COURT SIREET ADORESS .
crv-g-2p _PLONGWOODFL32TIS . _ _ . ___ . CINY-ST- 2P e e e e e
e O peete TME {Jchangs [ Addition
L e . U W . - Lo — .
STREET ADDRESS STREET ADDRESS
CIry-sT-21P CITY-ST-2P i
TWILE T Delets TE Cchangse [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P Y- §1.20 !
Tne 0 Detzte TLE Ol change [ Addaion
NAME HAME
STREET ADDAESS STREET ADDRESS
CIry-s1- 2P CITY-57-2P
e O Detete L O change [ Addition
NAME NAME !‘
* STREET ADDRESS STREET ADDRESS |
LITY-5T-2P CTY-§7- 2P i

12. 1 hereby certify that the information supplied with this filing does not quality 1or the exermption stated in Saction 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental repor! is true and accurate and that my signalure shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execule this reporl as required by Chaptar 607, Florida Statutes; and that my nama appsars in Block 10 or Block 11 it
changed, of on an attachi ith ap-pddress, with all opher like empowered.

)

SIGNATURE:




