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2003 FOR PROFIT CORPORAT,
UNIFORM BUSINESS REPORT

ON

PgSNUMENT # P02000133993

WORD OF MOUTH RESTAURANT GROUP, INC.

i 5

Mailing Addrass
5960 W. HIGHWAY 30A

Principal Place of '_Buslness
5060 W. HIGHWAY| 204
SANTA ROSA BEACH FL 32459

SANTA ROSA BEACH FL 32459

[ 2. Principal Place of Business 3, Malling Address
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Suite, Apt. #, o1C. Suta, Apt. #, erc. [J CHECK HERE ¥ MAKING CHANGES
iy & S0 Ciy & Stale %, FEINumbe Apphed For
’35_5_'?% A, =L IH:I' 3(97 YO“B Not Applicabie
Country Zip Country $8.75 addiional
31‘4 S (’1 "0“ - 5. Cjimilfia ol Status F{e{slred ] . Fee Requlted - —.
Lz T~ B.-Name snd Address’of Current Raglsterad Agent 7 Nama and Addrass of New Registeresd Agent
l Nama
RICHARD' JA'.‘ES L Strest Addrass (P.O. Box Number is Not Acceptable)
5960 W. HIGHWAY 30-A
SANTA ROSA! BEACH FL 32459

City

FL—[Zip Code

1he ibligations of reglsterecl agent.

8. The above named antlry subnurs this statsment for the purpose of changlng s registered office or registered agent, or both, In the State of Florida. | am famitiar with. and ac.:cepl‘-I

SIGN.ATURE

Sigraburw, typed o princed nom of registered agent and tite It epplicante,

(NOTE: Ragistated Agert signalure required whan reinstasing) DATE

FILE NOW!Il FEE IS $550.00
After Septem’:er 19, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 way se
Added to Feas

10, | GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS [N 11 N
e D| - T oelens TME ' DOlcrange [ Addiion | 3
NAME NCHAHD JAMES L NAME 2
sTRtET AboRzss | 5880 W, HIGHWAY 30-A STREET ADDRESS 3
crv-g-ze | SANTA ROSA BEACH FL 32459 CITY-ST-7P 5
e [ Oeleta TITLE [ Chenge  [] Addilion | &
NAME NAME
STREET AQDRESS STREET AODRESS
CITY-ST- 7P CN-51-7P .
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GTY-31-2P
TINE £ Deiete THLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-217
TILE 3 Delete TLE D change [ Addifion
NAME MNAME
STREET ADDRESS STRTEN ADDRESS
GMY-ST-21p CiTy-s1-29
TME O Deteto TNE [ Change ] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CAY-$1- 2P CiTY-g1-29

indicaled on t
of tha corporation or the receiver
changed Qr On an attachmen|

12 I heraby cerldz that the inlormation supplied with this filing deas not quatify lor the exernption stated in Section 119.0
's report or supplamental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
truslea empawered to axecute this report 85 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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7{3X1), Flarida Statutes. | further cenify that the Information
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EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFRIGER OR DIRECTOR
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