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S.P.W. RESTAURANT GROUP INC.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

fF1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

Principal Place of Business

3720 NW 13TH STREET

Mailing Address
720 NW 13TH STREET

FILED
Apr 23 1998 8:00am
Secretary of State

AR

Sulte, Ap!. #, etc.
22

GAINESVILLE FL 32609 GAINESVILLE FL 32609
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 01/23/1995
2. Principal Place of Business ~2a. Mading Address 4. FEI Number Applied For
z] |2¢] 59-3330787 Nat Applicable

27]

Suite, Apt. #, elc.

6. Cartificate of Status Desired

O

$B.75 Additional
Fee Required

City & Stale _ Ciy& slate 6. Election Campaign Financing $5.00 May Bo
I;l 23] Trust Fund Contribution Added to Fees
Zip | Country AL Gountry B. This corporation owes or has paid the cutrent year Intangible
;;] 25] 29| ;1 Personal Praperly Tax due June 30. &Yes [0 ho
9. Name and Address of Current Registered Agent _ 10, Name and Address of New Registered Agent
REGAN, DONALD J 8| Namo
1
HE&'OW‘OT‘DRNE 82| Streot Address (P.G. Box Numbel is,Not Acegplable)
GANESVILLE FL 82607 LTI T T b 4
a3
84| Ciy 85| Zip Code
FL | |g2689”

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0402 and 6071508, Florida Stalutes, the abova-named corporalion submils this statement for the purpose of changing its registered
oftice or registered agenl, or hath, in the State of Florida, Such change was authorized by the carperation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe obligations of, Seclion 607.0505, |lorida Statutes.
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Signalare, lypsd or prnted name of ruu‘-,m:e-H}.BJG}E_:‘.ni Wik 1 Apphicasie (NOTE Rogsierod Agonl signalue required when reinstating) DATE =
12, OTFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIE [01) " 1 peLere 11TALE JP0 Change™ T Adcition g
HaME REGAN, DONALD 4 12 NAME §
sreev aponess | 4025 SW-ETDRIVE Lasneiaress | ¥ eRy MO 346 bR o
CiTY-ST- 2P GAINESVILLE FL 14CTY-51-2 kF-TTAN S
L k [7] T T e 217MTLE K Change L] Adaition | O
NAME REGAN, LAURE K. 23 NAME
STREET ADDRESS psmroess | YRt s 36 D R
CiTy-S1-21P GAINESVILLE FL 2 & CHY-5T-2P L1l
TME W “ToiE A TITLE [JChange L] Addiiicn
NAME YOUNG, DONALD G 32 NAME
sreenappiess | 110 NE STH AVE 33 STREET ADDRESS
CITY -ST-2F HIGH SPRINGS FL , 34, CITY-5T- 2P
MTLE W T okiEE erinE [T Change L] Addition
HAME AKEY, MICHAEL J 4.2 NAME
sheev appress | 7823 SW 10TH AVE 43 STRECT ADDRESS
CNY-$T-2P GAINESVILLE FL LATHY-5T-2F
mE B | A 5.1 WILE [T Change L] Addilion
NAME AKEY, MELISSA A 5.2 NAME
seevanoness | 7623 SW 10TH AVE 53 STREET ADDRESS
CITY-ST-2IP QGAINESVILLE FL 5.4 CITY-ST-7P
TITLE T DELETE 6.1 TNLE 1 crange [ Addition
NAME £:2 NAME
STREET ADORESS 6.3 STREET ADDRESS
ITY-ST-2P 64 CITY-ST- 2
14, | hereby certify that the informalion supplied with this filing does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information

] is annual report or supgremental annual repart is e and aceurate and that my signalure shalt have the same legal effect as if made under path; that | am an
officer or director of the corporalion or the receiver ar trus'ee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 o changed, ¢r on an alachment with an address.
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