2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000088447 A ;’c}é;azrg,"ﬁfss:?&? "

1. Entity Name

RESTAURANT LIFE.CORPORATION . 04-11-2002 90781 039 ***150.00
Principal Place of Business Mailing Address

801 BEECH §7. ] 601 BEECH ST.

FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034

w,
*

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3286 156 Not Applicable
Zi Courtr Zi Countr iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
o I e U FN gt . _ .. [FeeRequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= Name
\STAMY’ OBERT A CPA Street Ag;!s%'g\é x;En?e!?."F\rttcceAt.agi ) C Pn
12'SOUTH 6TH STREET ressin. B § Mot Acceptanie
FERNANDINA BEACH FL 32034

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.
's

SIGNATURE
Signature, typed or printed nama of registerad agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N FEE IS $150.00 . L
Tax filing requirememgand elects to do so, ) After May 1, 2002 Fee will be $550.00 10. E\eczlin Cdag\Dat\gg E\nancmg 0 $5.00 May Be
(See crileria on back) 0 Make Check Payable to Department of State fust Fund Lontribution. Added to Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP [ Delete TILE mhange [ Addition
NAME SMIDDY, ELIZABETH NAME Erickson E[fww
sTreeT appaess (801 BEECH ST. STREET ADDRESS !
cre-sr-zp |FERNANDINA BEACH FL 32034 CiTY-ST-2P
TILE DV [ Delete TILE ' [) Change (] Addition
NAME BUCHANAN, CLAYTON NAME
sTaeer aooress [801 BEECH STREET STREET ADDRESS
cre-st-zp - {FERNANDINA BEACH FL 32034 CITY-5T-2IP
e 1 T L T T T T Ochnge  [rAddion
NAME \ ' NAME
STREET ADURESS STREET ADDRESS
CITY-SF-7IP CITY-ST-2IP
TILE [ Delete TITLE {0 Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20P
TITLE O celete TITLE [T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or an an attachgyent with an addressgwith all other like empowered.
SIGNATURE: Yt 02 904-26(-0750
I f Date Daytirns Phone #

SLEYT ANEE

SNSRI

SIGNATURE AND TYP|

R PRINTED NAME OF SIﬂING QFFICER OR DIRECTOR

|

CR2E034 (9/01)



