FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P02000133794 05-02-2005 90564 008 ***150.00

1. Entity Name

GRANDMA'S RESTAURANT, iNC.

Principgl Place of Business Mailing Address

5887 HIBHWAY 90 5887
MILTON, Fb, 32583 MILTON,

T s ORI

24 _Sawmill Lan! _Sam-e

Suite, Apt. #.etc. Suite, Apt. #, elc. 04282005 Chg-P CRZE034 {10/03)

Cily & Stale City & State 4. FE| Number Applied For
Pensacela, L 14-1865676 Not Apolicabls
T Zip Country Zip Country . ) $8.75 Aduitional
]{Qﬂ &. ”ﬂ’k{ 57%71'5 5. Certificate of Status Desired O Fee Required

o "7 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATTHEWS, EDSEL F — -
308 SOUTH JEFFERSON STREET Sireet Address {P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32501

City FL | Zip Cecds

B. The atove named entily submils this statement {or the purpose of changing its registered ollice or registered ageni, or both. in (ne State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signamuie typad O Printed name of reqitiered agent and hie it aopheatse (NQTE: Regrstered AQent signsiure regured when renstaing) DATE
FILE NOWI!! FEE IS $150.00 8. Elocion Cemuaign firancing. | $5.00 may e
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE »] [ pelete TITE [ Change  [] Aodition
NAME MURRELL, BILLIE JO * NAME
: wm,// 1)
STREET ADDRESS | 58 IGHWAY 90 8' 5 2 4‘ / 5.0 ”m / 1AEET ADORESS
om-sToP | MILTORNEL 32583 /@n Sqco/a ﬂ— 3)57 ITY-ST- 2P
TILE 1 Detete IMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cIry-5t-2Ip
TILE [ oeete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§1-21p CITY-§7-2p
LE T Detete TLE []Change 3 Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
COY-ST-ZiP CITY-§T-2P
TIILE [ oetete TILE O change ] Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CUY-8T-2p CITY-S1-2IP
MTLE 7 petete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDHESS
Cily-$1- P CITY-S5T-21P

12. 1 hereby cerlify that the intormation supplied with this filing does not quality lor the exemplion stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver oF trustee empowered Lo execule Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it

changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: [Tarrel| 42805 5Z0-767-95 /2
Date Daytrna Phone &

|

5~

SIGNATURE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




