2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NANCI'S FAMILY RESTAURANT, INC.

DOCUMENT # P9400001 1455

Principal Place of Business

1615 SUN CITY PLAZA
SUN CITY CENTER FL 33570

Mailing Address

1615 SUN CITY PLAZA
SUN GiTY CENTER FL 33570

7605 S Eoy Dl

Suite, Apt, #, etc.

W oty Pl

Suite, Apl. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90197 013 ***150.00
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4. FEI Number

Applied For |
Not Applicable

59-3235421
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5. Certiticate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RILEY, NANCY
4218 AMBER RD
VALRICO FL 33594

P lency babiy

Stre: 1._?Xdcfress (P.CQ), Ba% Number isBﬁAﬂgble) .
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Tax filing requirement and elects to do so.
{See criteria on back}

(20
City FL Zip Code
8. The abov:%ybmils this siat?nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 24P T At 7
SigWre&pél or printed ry(e of f?@ﬂﬁed agent andl 1il's if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
re =
. N . P . . . ] i
9. This corporation ig eligible to satisfy its Intangible FILE NOWIl! FEEIS $150.00 10. Election Campaign Financing $5.00 May 8o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 lrustgg empoweradds execute this report 4s required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

address, with 3

changed, or on an attach
SIGNATURE: / 774154
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Date Daytime Phane #
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» smrhn{no Tvp;oﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0624919

CR2E034 (10/00}

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D ] Delete TITLE [CIchange  [J Addition

NAME RILEY, NANCY J HAME

streeT aporess | 4218 AMBER RD STREET ADDRESS

CITY-ST-2IP VALRICO FL 33594 CIY-§T-21P

TITLE 3 Dpeleta TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP GITY-§T-7IP -

TITLE O telete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-2IF CiTY-ST- 7P

TITLE O Detete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P .

TInLE [ Detete e Ol Change [ Addition
oo | MAME — e e e NAME - T

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP



