2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P95000004052 Secretary of State
1. Entity Name 05-05-2003 90721 018 ***150.00
STANTON FAMILY RESTAURANTS, INC.
Principal Place of Business Mailing Address ———
1824 S THIRD ST 1624 § THIRD ST vyvee
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
I S— O O
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied Far
§8-3286013 Nol Applicabia
Zip Country Zip Country 5. Certificate of Status Desired O 33'75 A.dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Teww: Lo Shanfer -

STANTON, TERRIL =

Street Address (P.O. Box

705 Lonsicla Ccela

Poate Velien feneS FL

— FOELN ™ Loude Vel Mencl L | 55082

8. The above named entity submits this statement Tar the PUrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lilie it applicable {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
9. Election C ign Fi i
Ater My 1,2002 Fs il be $550.00 oo e 1y 300 e o
Make Check Payabile to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [ petete TITLE O Change [ Addition
NAME STANTON, DONALD C JR NAWE
smm ADDRESS 1824 S THIRD ST STREET ADDRESS
cmy- ST e | JACKSONVILLE BEACH FL 32250 CITY-ST-2IP
TITLE®Y ovs O Delete TIme ] Change [ Addition
NAME STANTON, TERRI L NAME
STREET ADDRESS | 1824 S THIRD ST STREET ADDRESS
omv-st-20— | JACKSONVILLE BEACH FL 32250 arry-st-z
TMLE [ Delete TIE [ Change [ Addition
NAME NAME
~ STREETADDRESS |. . .- . . R STREET ADDRESS . - - -
CITY-ST-2IP CITY-5T-2P
TILE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-72iP
TITLE O Delete TITLE O Change (O Adgition
© NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
T 77 Delele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7tP . CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thati the infermation ]

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 rustee empowered to execute this [eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail gther like e .

SIGNATURE:

SIGNATUHE AND TYPED OFI FHIN D NAME OF SIGNINGUFFICER OR DIRECTOR Date Daytimea Phone #

ARED Y0 092235595

7LDLEAKR)

CR2E034 (10/02)



