2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

P95000005746

S.P.W. RESTAURANT GROUP INC.

Secretary of State

03-10-2003 90745 037 ***150.00

Principa! Place of Business
3720 NW 13TH STREET

GAINESVILLE FL 32609

Mailing Address

C/O REGAN

441 NW 36 DRIVE
GAINESVILLE FL 32605-5424

AT O R WO OR

2. Principal Flace of Business

3. Mailing Address

Y3 oAk Hammock

Couer

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BagBour ViHAGE

[0 CHECK HERE IF MAKING CHANGES

City & State ty & State 4. FEI Number Applied For
ﬁ Ve ZwlET A 59-3330787 Not Applicable
Zp Country ‘ZBIF:} / 27 CZ/U:IS-U% 5. Certificate of Status Desired O geae.gesq 3?:;“‘3"3[
6. Name and Address of.Current Registered Agent—- . ~—_._ . —— e oy e -« NAME and Address of New Registared Agent
Name

REGAN, DONALD J -

’ Streg} Add (P.O. Box N is Not A table)
4421 NW 36TH DR RarBoug Vi TIHGE """
GAINESVILLE FL 32605 Y63 oAk Hammoek % (1782

FL

“r§3i0

Y BuE TaET

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famiitar with, and accept
the cbligations of registered agent.

SIGNATURE

‘: Signature, typed or printed name of ragistered agent and title if applicable.
<

(NOTE: Aegistered Agent signature required when reinsiating)

DATE

. FILE NOW!!! FEE IS $150.00
‘[3 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD O pelete TITLE [ Change  {_] Acdition
NAME REGAN, DONALD J NAME

STREET ADDRESS | 4421 NW 36TH DR STREET ADDRESS

CITY-ST-ZIP GAINESVILLE FL 32605 CITY-ST-2IP

TLE TD O Delete TITLE [ change [ Addition
NAME REGAN, LAURE K. NAME

STREET ADDRESS | 4421 NW 36TH DR STREET ADDRESS

crv-s1-2 | GAINESVILLE.FL 32605 . _ e CITY-ST-2IP _ e e L e e — =
THLE VP O Celete TILE T change [ Addition
MAME YOUNG, DONALD G NANE

STREeT AcDResS | 14501 NW 153 TERR STREET ADDRESS

CITY-$T-2IP ALACHUA FL 32616 CITY-ST-ZIP

TITLE VP 1 pelete TITLE [JChange [ Addition
NAME AKEY, MICHAEL J NAME

STREET ADDRESS | 941 NW 118TH TERR STREET ADDRESS

cry-st-zr | GAINESVILLE FL 32606 CITY-ST-2IP

TME S 7 Delete: . TITLE [ change  [J Addition
NAME AKEY, MELISSA A o NAME

STREET ADDRESS { 041 NW 118TH TERR STREET ADDRESS

CITY-ST-21P GAINESVILLE FL 32606 CiTy-ST-2IP 7

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 CITY-ST-2P

12. | 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 accurale and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

REQUIRED

2fo/o

786 785080

SIGNATURE AND TYPED OR P}fNTE AME QF SIGNING QOFFICER OR DIRECTOR

Date Daytime Phone #

|

i

CCR2EMNAA (1NN



