2002 UNIFORM BUSINESS REPORYT (UBRY) ADr IOFIZ%E%)SOO am

DOCUMENT #  P92000006764 ecretary of State
SUNSHINE STATE RESTAURANTS, INC. 04-10-2002 90487 021 ***150.00
Principal Place of Business Mailing Address
2275 5, FEDERAL HWY. 2275 S. FEDERAL HwY.
DELRAY BEACH FL 33483 DELRAY BEAGCH FL 33453
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0369348 Not Applicable
o o Cesmwy } ap  Country | 5. Certiicato of Status Desires [ 98+7 Additional
- S E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
HAGEH’ JAMES Street Address (P.0. Box Number is Not Acceptable)

2275 S. FEDERAL HWY.

DELRAY BEACH FL 33483

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or prinled nameg of registered agent and title if applicable. (MOTE: Ragistared Agent signatura required when rainstating) DATE
8. This corporation i eligible lo satisfy its Intangible FILE NOW!I! FEE |s_ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fe!;s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Calete TILE O change [ Addition
NAME HAGER, JAMES NAME
sTReeT AoDRess | 2275 S. FEDERAL HWY. STREET ADDRESS
orv-st-zp | DELRAY BEACH FL 33483 CITY-ST-2P
TITLE VP 3 pelete TITLE [J change [ Addition
HAME HAGER, ANITA B NAME
sTReeT aD0RESS | 3618 DIANE DRIVE STREET ADDRESS
orr-st-ze - | BOYNTON-BEACH.FL 33435 . . ) || erestae )L o _
TITLE ‘ O delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TILE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP ) CITY-ST-2IP
TMLE 3 Delete | e [J change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP ‘ . CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corperation or the recejyas rustee empavered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

acidress, wih all other like empowered.

LAE REQUIRED j/a;[ay (5&/),2 A3 44

D#Ime Phone #

EGNATURE: YARVLY.

AV 292200

CR2E034 (9/01)



