2003 FOR.FROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . P95000037306 4

1. Entity Name

C.K.R. RESTAURANTS, INC.

FILLED
03SEP 24 PH 3

)

3|

Principal Place of Busingss Mailing Address SECRETAKR “‘l’_ EJ F_ 3 j r"'U: .
272 VISTA OAK DRIVE 272 VISTA OAK DRIVE TALLAHASSTE, FLURIDA
LONGWOOD FL 32779 LONGWOOD FL 32779

A

2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, stc. Suite, Apt. #, eic. CHANGES Gg
} Bl
City & State City & State X Applied For
P e :
Zi Countr Zi Countr iti
P Y e uniry 5, Certificate of Status Desired % gg'gfq l'ﬁ?:c;t"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
MEYER‘ RICHARD E Street Address (P.0. Box Number is Not Acceplable)
272 VISTA QAK DR.
LONGWOOD FL 32779
City FL Zip Code

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent. ' .

SIGNATURE
Signature, typed or printed name of registarad agsnt and titls if applicable. (NOTE: Registerad Agent signaturg raguired when reinstating) DATE
FILE NOWIN! FEE IS $550.00

o 9. Election Campaign Financing $5.00 May Be
= After September 10, 2003 Fee will be 5750.00 Trust Fund Contribution. a Added 1o Fees

Make Check Payable to Florida Department of State

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TITLE POT [ Delete TITLE O change [ Addition

NAME MEYER, RICHARD E
streeT aooress |272 VISTA QAK DRIVE STREET ADDRESS
crv-st-ze ILONGWOOD FL 32779 CITY-ST-2P

NAME

NAME MEYER, CHERYL J NAME
sTREET ACDRESS {272 VISTA OAK DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-§7-2IP

TITLE VS C Delete ‘ TITLE [ Change [ Addition

TLE __ j - O Delste me - =0 LI A o N J-E;‘{’g_n ngz., . ] Addition
NAME ’ NAME 0924 /03--01063--1022  *y !:\é. )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
CITY-5T-2IP v . CIFY-ST-2IP
|=Tme =~ 2 Delete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat guality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 empowerad tohexelaiute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowergs.

changed, or on an attachment with_an addgess, with

SIGNATURE:

fj/Z/ /09

SIGNATURE AND TYPED DR PRINTED NAME OF SIGYG OFFICER OR DIREETOR Bate Daytime Phone #

AY  £291100

CR2E034 (4/03)



