2002 UNIFORM BUSINESS REPORT (UBR) FILED

:jgn)ﬁS:Nl;Jml\ellENT # P92000012123 Fgléczrg’tfg? %)fsé(t)gtg "

EACH ROAD CHICKEN DINNER RESTAURANT, INC. : 02-20-2002 90168 009 ***150.00
Irincipal Piace of Business Mailing Address

'MOS MOTOR .YACHT DR N 11403 MOTOR YACHT DR N

ﬁCKSONVILLE FL 32225 JACKSONVILLE FL 32225

5" .

i A

! Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 53-3155 169 Net Applicatle
Zi C Zi it
0 ountry i Country 5. Certilicate of Status Desired i $8‘75 Additional

Fee Required

6. Name and Address of Current Registered ;‘\gent 7. Name and Address of New Registered Agent
Name
AKEL’ EDWARD C Street Address (P.O. Box Number is Not Acceptable}
1 INDEPENDENT DR
SUITE 2301
JACKSONVILLE FL 32202 City FL Zip Code

. The above named entity submits this staternent for the purpose of changing its registerad office or registered ageni, or bath, in the State of Florida.

IGNATURE
Signature, typed or printad nama of registered agenl and titie if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
'y
T et o da o™ | atMay 1, 2002 Feowiipesssgp | 1O SoctnCampagnioancing | - $5.00 way e
N : ' - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fTLe D [ Delete TITLE ] Change [ Addition
A DESALVO, VINCENT F JR NAME
Taeet a0oRess | 11403 MOTOR YACHT DR N STREET ADDRESS
TY-5T-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
TLE [ Delete TITLE . [ change [ Addition
‘AME ) NAME
TREET ADDRESS STREET ADDRESS
rv-st-2ip ‘ CITY-ST-2IP
iTLE O elete TITLE [ Change [ Addition
e . NAME . - - -
TREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-7IP
TLE ] Delete TITLE [ Change 3 Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-7IP CITY-ST-2P
TLE : 7 Delete TITLE [ change [ Addition
IAME : NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP ’ . CITY-ST-ZIP
LT Lo [ pelete TITLE [ Change  [J Addition
lAME . NAME
TREET ADDRESS STREET ADDRESS
TY-§T- 7P ' CITY-5T-2P

3. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), 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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

/)GJ% VINCENT|IFTEDESALVO, JR., DIRECTOR D420 Dy-99%-78)

3
o
A

=

ANDTYPED OR PRPIFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



