FILED
2004 FOR PROFIT CORPORATION ~ Jan 09, 2004 8:00 am

ANNUAL REPORT

DOGUMENT # P03000091860 Secretary of State
1. Entity Name 01-09-2004 90072 013 ***158.75
S B C RESTAURANTS, INC.
Principal Place of Business Mailing Address
8019 N HIMES AVE STE 400 8019 N HIMES AVE STE 400
TAMPA, FL 33614 TAMPA, FL 33614 240008;{?
T AR A
3019 N Himes Ave: . 1 801G N Prumes Ave
Suite. A.nr. 4, elc, Suite, Apl.‘#. ete. 1 P
s‘“ e 4(& gu | +-Q, 40 i 01052004 Chg CHR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
’f&mP&t FL "_I_'f’rmPEf: F-L _QJ’* O_JJQQ_E\KB Not Applicable
Zp 3% b 14 szlg A 3;":1) I' 4 C&%WA 5. Certificate of Status Desired {E/ ?g';gsqﬁf:},mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
. SAMSON; PAUL-L= -z - U i T T E “'4\,&_ o o - — o= =
8049 N HIMES AVE STE 46¢ 40' Street Address {P.O. Box Number is Not Acceptabie:
TAMPA, FL 33614
' City FL i Zip Code

8. The abave named entity submits this statement fer 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 registered agent.

SIGNATURE
, typed of privied name of regrstered agert and tthe f applcable, (NOTE. Reguatered Agent signature requred when renstatng) DATE
FILE NOW!!! FEE IS $150.00 8, Election Campaign Financing $5.00 MmayBe
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O  Addedta Foes
10. . ST 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTOHS IN 11
e PO 1 petete e [ change [ Addition
NAME SAMSON, PAUL L NAME ) ) Yo
STRECT ADDRESS | 8019 N HIMES AVE STE 460" 40 i STREET ADDRESS
ooy-si-7P | TAMPA, FL 33614 Crm-ST-2P -
TE O pelte TITE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-sT-2p CITY-ST-ZIP
e O etete TITLE O ghange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S7-ZP
dmE e e e . Delete, . _gmE ] L [Jcrange [ Addition
NAME . - S - G N _MM—E b= o ——— = 3 N e A -
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-AF
e 7 Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7P CITY-ST-29
TITLE 3 pelete TRILE O chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-4P

12, | hereby cerlify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 ar an officer or direcior
of the corporation or thg.receiver or trystee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an ati nt wilHgn adliress, with all other fike empowered.

Dpu L. Samsen i!q !%l ("&@%Dﬁm{ggj 4 10

I TYPED OF PRINTED NAME OF SIGNIN OFFCER OR DIRECTOR




