. FILED
" 2003 FOR PROFIT CORPORATION Apr 30,2005 08:00 AM

DOCUMENT # P93000060682 Secretary of State

1. Entity Name

SPRINGS RESTAURANT, INC,

Principal Place of Business . ) Mailing Address
400S5S5R7 4003SR7
PLANTATION, FL 33317 PLANTATION, FL 33317

AAAAAA - - ~ (AT

04252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rro~ AopEaFa

65-0444688 Not Applicable
o : $8.75 Additional
5. Certificate of Status Desired Im Fee Raquired

€. Name and Address of Current Asgistered Agent

N SERVICE COMPANY
oo AvS STREET PA DO NOT WRITE
TALLAHASSEE, FL 32301-2525 . _ lN THIS SPACE

8. The above named entity submits this stalement for_the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farmliar with, and aceegt
tha obligations of registerad agent.

SIGNATURE — — — =
Sigrature, typed or printed name of registered agant 2nd Itk # applicable. {NOTE Regisic sd Agert signature rafuirod when reinstating) - DATE
FILE NOW!!! FEE IS $150.00 9 Election Campaign Financing $5.00 wmay e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AcdedicFees
0. _ OFFICERS AND DIRECTORS [
e F T R :
NAME MCDONALD, GERALD T

STREET ADDRESS | 400 S. STATE RD. 7
on-sT-77 | PLANTATION, FL 33317 HODDONS45Ee

i — — 04730/ 05-80043-014 155,09
NA!

STI:‘::EET ADDRESS
CiTY-5T-ZP

TITLE
NAME

cmgrar DO NOT WRITE

- | S IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IF

THLE

NAME

STREET ADDRESS
CITY-S7-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. i heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119 (1), Florida Siatutes. [ further certify that the infermation
indicated on this report or supplemantal report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the racaiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changsd, or an an attachment with an addrass, with all other like empowered

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytimg Phane #




