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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

GRAYBORN RESTAURANT, INC.

P93000058237 (7)

Principal Place of Business

Mailing Address

12553 SR. 5% 375 DOUGLAS AVENUE
ORLANDO FL 32619 SUITE 1002
us ALTAMONTE SPRINGS FL 327143315

OB O

3, Date incorporated or Qualified

06/19/1993

fefe2l

3a. Date of Lest Report

Feb 21 1997 8:00am
Secretary of State

2. Principal Place of Business _z_a. Mailing Address 4, FE{ Number Applied For
21 26| KO-3100573 Not Applicable
Suite, Apt #, cic, Suite, Apt. #, ete. B ) $8.75 Additional
r{ﬂ 2;1 8. Certificale of Status Desired 0 Fes Reguired
Ciy & State City & State 6. Elgction Campalgn Financing $5.00 may Bo
23 ;l Trust Fund Contribution Added lo Fees
Zip __ Counlry __Ip Country 8. This corporation has liahility for intangible tax under s, 199.032,
m 25] 29] —a—ch Florida Stattes Yes []No
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent
81| Name
POHL, FRANK L.
280 WEST CANTON AVENUE 82| Streot Addrass (P.0. Box Number i Not Accepiable)
STE 410 s
B3
WINTER PARK FL 32789
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statulas, the above-named corporation submits this statament for the purpose of changing its registered

office or registored agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registored
agent | am farmilar with, and accepl the obhgations of, Section 607 05085, Florida Statutes.

{am an officer or director of th
appears in Black 12 or Bloch

SIGNATURE: _ __Y///

chrent with an address.

v CILIEE:

i

! 21247

SIGNATURF _ i
Slgrature, ty;ed o printed pame of regrered agent and (k12 If applicable {MNOTE: Registered Agant elgnatura recuirad when reinstaling} . DATE
12. OFFCERS AND DIRECTORS 13, ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12
e PD LI DELETE 11TME 1] Crange ] Adsition
N GRAYSON, JEFFREY H 120
sweet aookess | 375 DOUGLAS AVENUE, SUITE 1002 1.3 STREET ADDRESS ‘
GitY-5T-21P ALTAMONTE SPRINGS FL 32714 1.4 CITY-ST- 2P
miE [T DELETE 21TILE [ Change ] Addition
NAME 2.2 NAME
SIREET ADORE S5 2.3 STRAEET ADDRESS
CITY-5T-2IF 2 ACTY-ST-2P
I T [T oELETe 31TMLE [T'change ] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CiTY-87-2F 34.CHTY-§T-2P
TILE ] peLete 44 TITLE CJchangs [ addition
NAME 4.2 NAME
STHEET AUDHESS 4 3 STREET ADDRESS
CITY-S1-2F 44 CITY-S1-21P
TILE [T oELETE 5.1 7ITLE [ hange ™ TJ Addition
HAME 5.2 NAME
STREET ADDHESS 5 3 STREET ADORESS
CRY-SI. 71 54 LITY-51-2IF
TITLE LT oeLete 6.1 THLE ) Change ] Addilion
NAMF B.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CITY - §1- 21p BACITY-5T-2IP
14. i do hereby cerlly that the information suppliod with this filing does not quatity for the exemption stated in Section 119.07(3)i), Florida Statwes. | further certity that the

formation indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal efisct as if made under oath; that
orporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

707561~ SE00

'SIGNING OFFIGERA OR DIREGTOR

Dale

Daytine Phona A

CR2E034 (9/96)

—— e



