2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000062167

1. Entity Name

SPOONERS SOUTHWESTERN GRILLE,

INC.

Principal Place of Business

4704 SE 15TH AVE
CAPE CORAL FL 33904
us

Mailing Address

2620 SW 48TH TERR
CAPE CORAL FL 33914
us

2. Principa! Place of Business

BT Si) X Paee

I

Suite, Apt. #, etc.

f)” J?i’a)‘t’# TOU"?’L f)E]OUC[k?’

DO NOT WRITE IN THIS SPACE

FILED |
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90009 015 ***150.00

Y

City & State City & Stala 4. FEINumber 650515665 Applied For
-~ " Mot Applicable
Zp Country ZI@&?/L/ COU””U% 5. Certificate of Status Desired O ?ese'gesqlﬁ?g&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERT D JR. Street Address (P.O. Box Number is Not Acceptable)

12670 NEW BRITTANY BLVD. reel re 0. Box Number is Not Acceptable

SUITE 101

FORT MYERS FL 33907

City

Zip Code

L

8. The above named entity submits this staterent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prited name of registered agent and title 3 applicable.

{NOTE: Registered Agent signature reguired when resnstating)

DATE

8, This corporation is eligible to satisfy its [ntangible
Tax filing requirement and elects to do s0.

FILE NOWHN! FEE IS $150.00
Aiter MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing

$500 May Be

(See criteria on back) [l Make Check Payable io Department of State Trust Fund Gontribution. Acded to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TIILE P [ gelete TME (3 Change [ Acdition
NAME EVERETT, NICK L MAME
STREET ADDRESS | 2620 SW 48TH TERR STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33914 CITY-ST-21P
TITLE DVTS 1 Delete TITLE [JcChange [ Addition
HAME EVERETT, LINDA A HAME
STREET ADDRESS | 9620 SW 48TH TERR STREET ADDRESS
CITY-ST-71P CAPE CORAL FL 32914 CITY-ST-2Ip
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21
TITLE [ Delete TITLE (I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-7IP
TITLE O Delete TIMLE [JcChange  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-21p CITY-S1-2IP
THEE [ Delete TIMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-S$F-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate-art

kat my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the recaiver or trustee empowereeHo exeCute this repdyt 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 ad

SIGNATURE:

dg T witp

SIGNATSEERND TYPED OR PRINTED NAME(OF SIENME-ORELCER GR-DIRECTOR

aII ot like empowaeredl.

Lol BUECET  RI7)  (Ge)SEFT

Cate

Daytime Pnane #

»

CR2EQ34 (10/00)



