2002 UNIFORM BUSINESS REPORT (U FILED E
002 UNIFORM BUSINE RT (UER) Feb 04, 2002 8:00 am |

1. Entity Name 0 8 0 Secretal y Of State .
i
TEXAS ROADHOUSE OF FLORIDA, INC. 02-04-2002 90128 033 ***[58.75
Principal Place of Business Mailing Address
3830 SW ARGHER RD 6040 DUTCHMANS LANE
GAINESVILLE FL 32608 STE 400
us LOUISVILLE KY 40205
2. Principal Place of Business 3. Mailing Address
 F ¥
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i!
4
City & State City & State 4. FEi Number Applied For !x
59'3226105 Not Applicable gf
Zi t i Ceunt it
P Counlry Zp ountry 5. Certificate of Status Desired  XX] $8.75 Additional I
Fee Required o
1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name ’ T 7 o o I £
. C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable) :
-, 1200 S PINE ISLAND RD i
PLANTATION FL 33324
: City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.
SIGNATURE '
Signature, typed or printed name af registerad agant and title if applicable. {NOTE: Regislared Agent sighature required when reinstating) DATE
i ion is eligi sty i i n :
9, 1hlsfﬁ.(3rporal|c_>n is eliglbrg t(l) selltlsfyéts Intangible At F“n-,‘E “10\:0!02 I::E.E IS|||$:esg;‘,05% o0 10. Election Campaign Financing $5.00 May Be :
ax filing requirement and sl&els 10 9o 80. er May 1, ee w " Trust Fund Contribution O Added to Fees :
(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 i
TME DP O Delete TILE O crange [ Addiion | S i
NAME TAYLOR, WK NAME <
<
STREET ADDRESS 6040 DUTCHMANS LANE STE 4m STREET ADDRESS 8 .
CITY-ST-2P LOUISVILLE KY 40205 CHTY-ST-2IP w
— o
MMLE s [ Delete TTLE [ Change [ Addition | O i
NAME STRENCH' w G NAME H
STREET ADDRESS 400 w MARKET ST 32ND FL STREET ADDRESS : :
Giry-ST-21P LOVISVILLE KY 40202-3363 oy St-a1P
e - ) O cekte TiLE 7 [change T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-Z8P
TTLE O pelete TLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
e L7 oelete T [ Change [ Addifion .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 7 Delete TILE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental repart 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 trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlacw ress, ghith aiffother jke empowered. .
. s 2 n Aol kil o ih
SIGNATURE: s A %L@UER{EWEKENT TAYLOR, PRESIDENT {502) 426-9984
SIGNATURE AND TYPED DWTED NAME OF S5IGNING OFFICER OR DIRECTOR Date Daytime Fhona # H
W I
Ll




