2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000014075 Apr 25, 2001 8:00 am

i €y Nare ecretary of State
TINA'S FAMILY RESTAURANT, INC. 04-25-2001 90086 003 ***150.00

Principal Place of Business Wailing Address
109 157 AVE WEST P.C. BOX 1332
CALLAHAN FL 32011 CALLAHAN FL 32011-1332

us us 044067

Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3233509 Nat Anplicable
Zi Countr Zi| Count it}
P v L ounry 5. Certificate of Status Desired ™ $8'75 Addlt:onal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER' GARY Street Address (PO, Box Number is Not Acceptabla)
114 GREEN AVE
CALLAHAN FL 32011
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agen: signature required when girstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ‘ ‘
Tax fihngrequirementgand elects toydo S0 ¢ After MAY 1, 2000 Fee wili$be $550.00 10. Er!echon Campaign Financing $5.00 May Be
M ust Fund Contribution. t Added to Fees
(See criteria on back) 3 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
WL DP 1 Delete TITLE [ Change [ Addition
NAME TRIBBITT, OLETHA C NAME
sTreeT Aporess | PO BOX 1332 N/A STREET ADDRESS
CITY-ST-21P CALLAHAN FL 32011 CITY-ST-2IP
TMeE DV 1 Delete e [ change [ Addition
NAME MCCULLOUGH, GAIL NAME
STREETADCRESS | P O BOX 986 N/A STREET ADDRESS
omv-sT-2¢ | CALLAHAN FL 32011 o fomste
TinE DS - e S Tovreq Do £ Additon
NAME WRYE, DORETHA e BAZBARA B CLaeK
sTReeT ADDRESS | RT 4 BOX 995-2 STREETADDRESS | &7 Jhed £ &t Dy~ ’ =
oT¥-sT-2P | GALLAHAN FL 32011 s | CALARHAN, L F2ar
TTLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-7IP
TITLE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-8Y-71p

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE iTlre 24 i dd o0 tre <  TR18B T 22460 Fod- $99-30i(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daze Daytime Phone #

CR2E034 (9/99)
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