2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P93000023894 Apr 10, 2000 8:00 am

LA PAZ RESTAURANTS, INC. ecretary of State

04-10-2000 90073 034 ***150.00

Principzl Piace of Business Mailing Address
950 GULF SHORE DR. 300 TOWNPARK DR
DESTIN FL 32541 100
Us KENNESAW GA 30144-5594
us
Suite, Apt. #, gic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 58'1353349 Applied For
) Not Applicable

- " - —
Zie Country Zip Country 5. Certficate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
CADENHEAD, CHRIS ' ) Street Address (P.O. Box Number is Not Acceptablg) ™ — - ~—
420 E PINE ST
CRESTVIEW FL 32536
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lypsd o7 printed NamE of Teginersd agert and Yite it applicabie. {NOTE: Regisiered Agent signature requirad when reinslatng) DATE
. o s ) "
9. 1hrs{$orporatlgn is el:g'blj t? S?“fwc:ts Intangible FILiYNOW..! F;:EE |3. $150.00 10. Election Campaign Finanging $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See crileria en back) Cl Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11
TITLE S [ pelete TILE [ change [ Addition
NAME MCQUEEN, ARTISHIA N NAME
sTREeT ADoRESs | 605 CHASE TRAIL STREET ADORESS
CITY-ST-2IP WOODSTOCK GA 30189 CITY-ST-7IP
ML P [ pefete TILE {7 Change [ Addition
e NICHOLOFF, THOMASE N e
streer aooRess | 1211 CLARINBRIDGE PKWY STREET ADDRESS
CITY-ST-ZiP KENNESAW GA 30144 CIFY-ST-ZP
TMLE [ pelete TITLE [ Change [ Addition
NAME - - NAME — _ -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e O Delete TLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TINLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -55-2F CITY-5T-2P
TMLE [ Detete TTLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF

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 supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee ermpewered 10 execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Bicck 12 if

changed, of on an attachment with an address, with all ather like empowered. .
soarone: _ (rtolu Melagor? A4-20 _170RS-o1

SIGNATURE AND TYPED OR PRINTED NAME OF qGNING QFFICER OR DIRECTOR Date Daytirme Phona #

CR2E034 (9/99)



