2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000005746 Apr 12,2000 8:00 am

1. Entity Name

S.P.W. RESTAURANT GROUP INC. ecretary of State

04-12-2000 90172 025 ***150.00

Principal Place of Business Mailing Address
3720 NW 13TH STREET 3720 NW 13TH STREET
GAINESVILLE FL 32609 GAINESVILLE FL 3260%-5306
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
593330787

Not Applicable

ap Country Zp Country 5. Certificate of Status Desired O $8.75 A}dditional
_ - . - . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
; Name

REGAN' DONALD J Street Address (P.O. Box Number is Not Acceptable}

4421 NW 36TH DR

GAINESVILLE FL 32605

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

RIS IL

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name cf ragistarad agent and tle if applicdble. (NOTE: Ragrstered Agant signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible . FILE NOW1! FEE 1S $150.00 lection C - ‘
Tax flling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 e E,f;‘gzndagﬁlr?bnugnancmg O ﬁgﬂﬂ?ﬁ ¢
(See criteria on back} () Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME REGAN, DONALD J NAME
STREETADDRESS | 4421 NW 36TH DR STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32805 CITY-§T-2IP
me | TD [ Delete TLE [Jchange [ Addition
NAME REGAN, LAURE K. NAME
STREET ADDRESS | 4424 NW 36TH DR STREET ADDRESS
cmv-s7-2f | GAINESVILLE FL 32605 CITY-ST-ZP
TILE VWP - = - - [ Delete TITLE - T T T T S s Mghange [ Addition
NAME YOUNG, DONALD G NAME
STREET ADDRESS | 14501 NW 153 TERR STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32616 CITY-ST-2P
TITLE v - - [ Delete TITLE QO change T Additien
NAME AKEY, MICHAEL J NAME
STREET ACDRESS | 941 NW 118TH TERR STREET ADCRESS
CTY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2P
TTLE 8 O Detete TLE [ Chenge [ Addition
NANE AKEY, MELISSA A HAME
STREET ADDRESS | @41 NW 118TH TERR STREET ADDRESS
eiTY-5T-210 GAINESVILLE FL 32606 CITY-5T- 1P
TILE oL O Defete TIILE 4551y Jdect ] [l Change  (Addition
NAME ‘ NAME ELLIOT T, MAURILE
STREET ADDRESS secaciess | 752G Sw ) AlAace
CITY-S1-2IP e o CITY-ST-ZIP G arvesville .. 3;692

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with it other iike ernpowered.

SIGNATURE L8725 REQUIRED %E/p 3 §2-377-2785

! s:eunwnrﬁ%wpeﬁogﬂmsmms OFFICER OR DIRECTOR Date Daytime Phone #




