FILED

i

2002 UNIFORM BUSINESS REPORT (UBR) A 11. 2002 8:00 2
r ) . alll S
1. Entily Name ec eta 3 O State ™»
- o o e ok <
MBC RESTAURANTS, INC. 04-11-2002 90011 007 ***150.00
Principal Place of Business Mailing Address
4451 PALMETTO AVE PO BOX 61583
F¥ MYERS FL 33916 FT MYERS FL 33906-0074
us us
2. Principal Place of Business 3. Mailing Address ”II'III! "l l”" m” "m II"l"m Ilm I’I" I‘lll ‘I“I ”II”II' m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0425141 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired ~ []  9O+7D Additional
Fee Required
= 6. Name and Address of Current Registered Agent. _ . . . _ __7._Name and Address of New Reglstered Agent . S
T ) - T "~ | Name T
MCK"—B!CK’ EN Street Address (P.O. Box Number is Not Acceptable)
13820 SLEEPY HOLLOW LN
FT MYERS FL 33905
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, 1yped or printed name of registered agent and title if zpplicable {MOTE: Registered Agent signature required whar: reinstating) DATE
9. This corperation is eligible to satisly its Intangible ! 150. . L ;
Ta; fifin pre uire:nentgand electsi lzéi Sf;Elf'lgl Aft FE;E N.lo":c:;z ’;EE I?llsbesgsos?) o0 10. Election Campaign Financing $5.00 may Be
g req ) er May 1, ee w N Trust Fund Contribution. | Added to Fees
(See crileria on back) Ni Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TMLE PD O Delete TILE O change [ Addition | 5
NAME MCKITRICK, KAREN NAME 3
sreeT aooRess | 13820 SLEEPY HOLLOW LN STREET ADDRESS EOS
CiTY-5T-2P FT MYERS FL CITY-5T-2P o
o
e STD O delete T O changze [ Aadition | O
NAME MCKITRICK, HERBERT NAME
STREETADDRESS | 13820 SLEEPY HOLLOW LN STREET ADDRESS
CITY-ST-2IP SEMINOLE-FL-24645 CITY-ST-21P g% Nyees YL 3gnay
~TITLE s | s _ [ 1.Delete TITLE ) [ Change [ Addition
R e Ty W T e P
NAME NAME - Se S SIS e .
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TILE {1 Delete TILE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE (J Delete e (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP

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 cn 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 | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ., 4 Qeox ° H-1-02 - 27~ 3330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



