FILED

2003 FOR PROFIT CORPORATION ¢
. o -
' UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am :
POCUMENT #  P94000044164 Secretary of State :
1. Entity Name 01-13-2003 90672 008 ***158.75 <
HAMPTON'S RESTAURANT, INC.
Principal Place of Business Mailing Address
1116 MASON AVE 1539 CENTER AVE
DAYTONA BEACH FL 32117 HOLLY HILL FL 32117
2. Principal Place of Business 3. Malling Address ”II”"”’I m“ M“ "mm" "m "m I]I” II"’ ‘llll I'm Im lm
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘325?447 P Not Applicable
Zip Country Zip Country " \ 58_75 Additional
. . L N B j;“gjartlflcate of Status Desired M Fee Roquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOOHE, GARY W Street Address (P.O. Box Number is Not Acceptable)
1116 MASON AVE 1
DAYTONA BEACH FL 32117
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent..or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinled name of registered agent and litle if applicable. {NOTE: Registared Agen! signatura raquired when rginstating) DATE
FILE NOW!I! FEE IS $150.00. . )
- . Electi ign Fi
Attor ey 1,200 Fee will o 5550.0 " Ceroen s 1 $5.00 war o
Make Check Payable to Florida Department of State ' .
10. CFFICERS AND DIRECTORS ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TITLE PD [ Delete TTLE O Change ] Addition
e MOORE, GARY W NaE
STREET ADDRESS 625 PINE CONE TR STREET ADDRESS
Orvs2PJHOLLY HILL FL 32117 o-s7 ze
TILE e —].8D o [ nelste TITLE [ Change [ Aadﬂion—l
NAME MOORE, JOSHUA - S i } T T = -
STREET ADDRESS 625 PINE CONE THAIL STREET ADDRESS
CITY-ST-7IP HOLLYj,I,LL FL 32117 CITY-ST-219
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ Delete THLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TIMLE [ delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-2tP

12, | hereby certify that the information supplied with this filing does not quali

indicated on this report or supplemgnial report is t
of the corporation or the receiver g
changed, or on an attachment wil

SIGNATURE:

anﬁaddress, wi

rustee empowered to execute this re
th all other like empowered.

rue and accurate and 1

LIRETI0C " G

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YW MRE. [FT03 3633509

HMGNATURE AND TV

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




