2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000054325 .
1. Entiy Name May 01, 2000 8:00 am
FRIED GREEN TOMATOES, INC. Secretary of State
05-01-2000 90414 023 ***150.00
Principal Place of Business Mailing Address
8600 GRIFFIN RD 8600 GRIFFIN RD
COOPER CITY FL 33328 COOPER CITY FL 33328-3719
L7 B QSR T ¥ )
T R T RACK DR A
Suite, Ant. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE ot Aopicatie
ap Cauntry Zip Country 5. Certificate of Status Desired-= - [ - ‘gg';asqm(gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENMLL' B“.UE Street Address (P.O. Bgx Number is Mot A able)
- 5480 GRIFFIN ROAD RLCE " FelEr W Eorn
DAVIE FL 33314
D popee Gy FL | 85859

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

SIGNATURE
Signature, typed or printed name of registered agent and tls If applicable (NOTE: Registered Agent signature requirad when rainstating) DATE
9. This ?orporatfgn is efigible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Condribution. an| Added to Fees
(See criteria on back) O #ake Check Payable ta Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 " O Delete TILE 3 change ] Addition
NAME GENNILL, BILLIE NAME
sTREET ADDRESS | 8684 BRIDLE PATH COURT STRECT ADDRESS
orv-st-2P | DAVIE FL CITY-ST-2IP
TME [ Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP o CITY-ST-2P . _— .
TILE 71 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE ‘ ‘ O Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP "~ cy-sT-zP
TiLe ‘ ] Delete TITLE O Change [} Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE [ Delete TITLE O change [ Addition
NAME ) NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes, | further certify that the information
indicatéa on this report or supptemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; an:ﬁ;tw name appears in Block 11 or Block 12 it

Date

changed, or on an attachm ith an address, with all#ther like empowered.
—
A

siaNATURE. ISR s isis

SIGNATYRE AND TYPED OR PHINTEWE OF SIGNING OFFICER QR DIRECTOR

&Dawme_%e *

|
D0 (a5t ) o

CR2E034 (9/99)



