2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000004052 Mar 29, 2000 8:00 am
1. Entity Name S
ecretary of State
STANTON FAMILY RESTAURANTS, INC.
03-29-2000 90022 009 ***150.00
Principal Place of Business Mailing Address
1824 § THIRD ST 1824 S THIRD ST
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 322504013 |
T T R R
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE !
City & State City & State 4. FEI Number AppFiéd For
59—3286013 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8.75 Additonal
" Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R P i o AL o ‘Name_ _— . vt T —— ]
STANTON, TERAI L Street Address (P.O. Box Number is Not Acceptable) ‘
1898 VILLAGE COLEN DR
JACKSONVILLE FL 32259
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.

SIGNATURE

Signature, typed or printed name gf registered agent ang tile if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE !
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - i ‘

Tax f'\'.\ngp requ‘;remen\gand elects \oydo sa. ° After MAY 1, 2000 Fee will be §550.00 10 E:i::llczzrgjaggnatlrig;u[tzig‘: e (] fc%&gi({o%:gs °
(See criteria on back) w Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPT 1 Delate TILE [ change  [3 Addition
NAME STANTON, DONALD C JR NAME :
STREET ADOREss | 1824 S THIRD ST STREET ADDRESS )
GiTY-ST-21P JACKSONVILLE BEACH FL 32250 Ciry-ST-2P |
TITLE Vs [ Delete TTLE [ Change [ Actition
NAME STANTON, TERRI L NAME :
steer aooress | 1824 S THIRD ST STREET ADDRESS
orv-st-zp | JACKSONVILLE BEACH FL 32250 CITY-SF-2IP , ‘
TILE [ palate TITLE . O change  [3 Addition
NAME — .- - IV o 1
STREET ADDRESS STREET ADDRESS D S
CITY-ST-21F CITY-ST-2IP
TILE 7 Detete TITLE [ Change  [i] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-51-2IP CITY-S7-7IP :
THLE [ Delate TIMLE [ Change  [Z] Addition
NAME NAME '
STAEET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detet mE [ Changs  [7] Addition
NAME S ' NAME ,
STREET ADDRESS | ' STREET ADDRESS -
GITY-ST-2IP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 t0 execute port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ith allother like ergp red

SIGNATURE.53 G ;s» (sji") *@E&Q‘f 2-23-6c ?0'/375/6‘/5%7‘7—

SIGNATURE ANDTVPE DR-PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Cate Daytime Phona #




