FILED

2002 UNIFORM BUSINESS‘)J REPORT (UBR) :
Aug 26, 2002 8:00 am ;
POCUN P94000051726 / Secretary o _
-26-2002 90051 019 ***550.00 1
MURPHYS STEAKHOUSE & PUB, INC. / 08-26
Principal Piace of Business Mailing Address
905 E. CANAL ST, P.O. BOX 1108
MULBERRY FL 33860 MULBERRY FL 33860-1108
us
2. Principal Piace of Business 3. Mailing Address HII"I" “”Im Im| Ilm II'H "m "‘l“”l’ "IN l"'l "I|| |]|| |||l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State— - —oaeee - -~ _Ciy&Swete .. ____ . ___ 4. FEI Number } Applied For
59-3251930 - Not Applicable
- - " - "
Zip Country Zip Country 5. Certificate of Status Desired d $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . S :
MURPHY, MICHAEL G i hgel Fvrelhy
- ’ Street Address (P.O. Box Number is Not Acceptable)
205 E HOOKER ST
~BARTOW FL 33830-5620 3o0o fwy 37 JevfH
City Zip Code
MULEEr 2y, FL | 350
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, dr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - PW /
SIGNATURE Micly A&L p MU‘&P[‘% W - Pfref 0
Signature, typad or printed name of registered agent and title i applicable. {NOTE: Fogistered Agant signature requirsd when reinstating) [ /’V DATE
- /
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elocti ian Financi
Tax filing requirement and elects to do so. -E/f” Atter September 13, 2002 Fee will be $750.00 0. 15_:13"‘:2n?('g"g;‘g&ﬁg‘:"“”@ 0 fzﬂ?@hﬁiﬁ sBe
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D FT Delete TLE O thange [ Addifion | &
NAME MURPHY, MICHAEL G NAME :v
STREET ADDRESS | P.0, BOX 1108 N/A STREET ADDRESS @2
CITY-ST-ZIP MULBERHY FL CITY-87-ZiP §
TTLE D T Delete TITLE [ Change [ Addition | (3
NAME JAMES G. MURPHY NAME )
STREET ADDRESS CHESCENT LAKE DRWE STREET ADDRESS
CITY-5T-7iP LAKELANDFL™ ’ et m e e CITY-ST-2IP S —— .. e e s
TITLE D [ pelete TITLE [Jchange  [] Addition
NAME MURPHY, MICHAEL HAME
STREET ADDRESS P.O. Box 138 NA STREET ADDRESS
CITY-ST-2IP MULBERRY FL CITY-ST-2IP
TILE D O pelete TITLE [Jchange  [] Addition
NAME MURPHY, VICTORIA NAME
STREET ADDRESS Po Box 138 NA STREET ADDRESS
CITY-5T-2IP MULBERRY FL CiTy-§T-2IP
TITLE D Delete TITLE [ Cange [ Acdition
NavE MURPHY, SEAN G v
STREET ADDRESS | P.O). BOX 138 NA STREET ADDAESS
CITY-ST-ZIP MULBEHRY FL CITY-ST-ZIP
TILE [ Delete TITLE _ [l Change [ Addition
NAME . NAME :
STREET ADDRESS ) STREET ADDRESS
CHY-S5T-ZiP - CIY-ST-2IP )
13. | hereby certify that the information suppfied with this filing does not qualify for 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 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather Iike empowere; ,
o e hi :" s L d135 y i l
SIGNATURE:  Ftectac ey 224 3ED d’é’[’- SLI K56 [/

SIGNATURE AND TYPED OR PRINTED NAME OF sﬂcha OR DIRECTOR Date Daytima Phana



