2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

r f State
DOCUMENT # P05000112664 Secretary o
1. Entity Name 05-01-2006 90399 031 ***150.00
TOOTIE GREENS RESTAURANT INC.
Principal PMace of Business Mailing Address _
3210 ROOSEVELT BLVD 3210 ROOSEVELT BLVD
IACKSONVILLE, FL 32205 IACKSONVILLE, FL 32205
T GV 2 OGN EIRACAEL R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number . __ Applied For
-0l108%] 7 b Nat Applicatle
Zip Country Zip Couniry 5. Certificate of Status Desired [ Eg;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UFFELMAN, LOYD E

2820 SELMA ST Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FI. 32205

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Forida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or printec nema of registsrad agent and title i applicabla. (NOTE: Aogistered Agent signature required when reinatating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P e 0O petete TMEe [ Change  [] Addition
NAME ‘UFFELMAN, LOYD, : NAME
STREET ADDRESS | 3210 ROOSEVELT BLVD STREET ADDRESS
or-st-zp [ JACKSONVILLE, FL"32205 eTy-ST-2I8
TILE ' [ Delete TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-7P
TMLE O pelete TIME (I Change [ Awdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-7P CITY-S1-7P
TME 2 velete TILE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-7P
Tme {1 Detete TILE [Ichange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Crry-Si-2P CITY-5T-2IP
TMLE O oelete TMmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP

12. | hereby cerify that the information supplied with this filin c? does not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this raport or supplgmental report rs lrue an accurate and thal my signature shall have the same legal effect 2s H mada under cath; that | am an officer or director
of the corporation or the ge y 10 axecut ed b apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftacHqe eL bt e " .

SIGNATURE; .,ﬂ' | A LoydE.Ufelnan 424 [0l (k) 398103 |

. mouafVWmmmm Daytime Phona #




