FILED 5
2003 FOR PROFIT CORPORATION g
. ol
UNIFORM BUSINESS REPORT (UBR May 02,2003 8:00 am g
DOCUMENT #  P94000062167 B Secretary of State .
1. Entity Name N i 05-02-2003 90133 014 ***150.00 :
SPOONERS SOUTHWESTERN GRILLE, INC.
Principal Place of Business Mailing Address k
4704 SE 15TH AVE 4817 SW 24TH PLACE - e s
CAPE CORAL FL 33904 CAPE CORAL FL 33914 e
;‘2. Principal Place of Business ] 3. Malling Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55 ‘5 Applied For
15665 Not Applicable
Zi Count Zi C i
P ouniry P ountry 5. Certificate of Status Desired 0 $8'75 ﬂ}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
ROYSTON, ROBERT D JR. ‘ Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD.
SUITE 101
FORT MYERS FL 33907 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept’
the obligations of registered agent. .
SIGNATURE
Signature, typad of printed name of registered agsant and lille if applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
- FILE NOWNI FEE'IS $15000 ~ * ~{- -~ .- -~ -~ - S R S e SN I
9. Electlon C Fi
After May 1, 2003 Fee will be $550.00 it oo 1 SO0 ey o
Make Check Payable to Florida Department of State : ’
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP 7 Delete TIME O change [ Adciion | &
NAME EVERETT, NICK L NAME =]
streeT anoRess |'4817 SW 24 PL. STREET ADDRESS 3
arv-stzr | CAPE CORAL FL 33914 CTy-57-2p S
o
THLE DvIS O belets TITLE J Change  [7] Addition 5
NAME EVERETT, LINDA A NAME
STREET ADDRESS | 4817 SW 24 PL. STREET ADDRESS
CITY-ST-2iP CAPE CORAL FL 33914 CITY-§T-2IP
TIMLE 5 Delets TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZiP CITY-S7-2P
TITLE [ pelete TMLE [ Change  [] Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-7IP 2 - | CITY-§T-2IP
TITLE : - - ~[ Delete TME - e e o ':; [3 Change " “2[J Addition- | - -
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-8T-2IP
TITE I oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
12. { hereby certii]y\ that;the Information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 carporation or the receiver or frustee empowered to g i_ku GaTE] repogt as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Black 11 if
rlike empowered.

changed, or on an attachment with an addrges, with all o ’
scnsrue. _ ST pecinzbih dmar 45005 ppsipaesT

SIGNATURE AND TYPED OFFBRINTED ww SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
/




