EA

2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT jUBR)

DOCUMENT # P02000120792

1. Entity Name

BADGES RESTAURANT OF AMERICA, INC.

Principal Place of Business
301 W PLATT ST UNIT 397

TAMPA FL 33608

Mailing Address

301 W PLATT ST UNIT 397

TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90105 034 ***150.00

IRV B

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Nymber Applied For
A{;& u ’-,{ﬁ,/ Not Applicable
i Zi Count
Zip Couriry P puntry 5. Certifi-!éte of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address.of New. Reglstered Agent —
Name

CORRELL, KATHLEEN..
301 W PLATT ST Unrr 397
TAMPA FL 33808

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrmits 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

* - the obligations of reglstered agent.

SIGNATURE

Signaturs, typad of printed name of registered agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!I{ FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . [ elete TITLE [Gchange [ Addition

NAME CORRELL, KATHLEEN NAME

STREET ADDRESS ?01 W PLATT ST UNIT 397 STREET ADDRESS

crv-sr-27  [FAMPA FL 33606 CITY-5T-2P

THLE D O delete TITLE Clchange ] Addition

NAME WEISS, STUART NAME

stReeT acDRESS B0 W PLATT ST UNIT 397 STREET ADDRESS

cmy-st-2p - [FTAMPA FL 33606 CITY-ST-ZIP

TILE i O Delete TIMLE e oo —— [change [T -Addition
TNAME NAME

STREET ADDRESS STREET ADDRESS

GTY-5T-2IP CITY-ST-2P

NLE ] Delete TITLE [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2ip

TITLE O Delete TOLE [ change ] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$1-2IP Gy -ST-21p

TIME [ Detate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-2IP J

12. | hereby certify that'the infarmation supplied with this filin g does not qualify for the exemption sialed in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true an

accurate and that my signature shall have the same legal eflect as if made under cath; that | arm an officer or director

of the corporation or the receiver or frystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ith

//WJ/%ic Rie

N T

‘m;m,...u o

address, with all other like empowered.

(RN z ;.7:\

P

283 254924

24

Z' SIGRATURE AND TYPED OR P1|NTED MAME OF SIGNING OFFICER OR DIRECTOR

{ Dawe 7 aylime Phore #

[R 145 4W)

Ny

CR2E034 (10/02)



