2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P93000075340 Secretary of State

1. Entity Name e sk 3k
DONAHUE RESTAURANTS, INC. 03-26-2003 90173 013 150.00

[V Y

v

Principal Place of Business . Mailing Address
3168 SE DIXIE HWY 3168 SE DIXIE HWY
STUART FL 34897 STUART FL 24897
2. Principal Place of Business 3. Mailing Address H"H"”“ m“m" “m ““' ““l ||||| ll““““mlml" ll” l|||
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State 1 cityastate 4. FEI Number 5-044 Applied For
6 2938 Not Applicable )
Zip Country Zip ) Counry L e e —~— 8875 ATdiional =
N o T e - N
R SR B B ik 80" Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DO UE’ JOHN W Street Address (P.O. Box Number is Not Acceptable)
227 OCEAN DUNES CIR
JUPITER FL 33477
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE :
- Sigratura, typed or printed name of ragistered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 ) N
£t May 1, 2003 Foowil o $55000 " Sacn Carpagtosens - $5.00 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITE D O pelete TILE O crange [ Additien
NAME DONAHUE, JOHN W NAME
sweet aporess | 227 OCEAN DUNES CIR STREET AGDRESS
ov-st-ze + JUPITER FL 33477 CITY-ST-2IP
TILE O Delete TIMLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
amv-stme | e o o . jomestze o o )
TITLE [ cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP ' .~
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete HITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2)F
THLE 7] Delete TITLE [ Change [ ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify thaﬁhe information supplied with this filin é; does nat qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an offficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, ar on an attachmt with an address, wittrathother like empowered.
N i T N //o%s 972004 7050

SIG‘\'IFHE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR (Date Daytima Phone #

SIGNATURE:

CR2ED34 (10/02)



