2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90031 027 ***150.00

DOCUMENT # P95000051621

1. Entity Name

PANHANDLE RESTAURANT MANAGEMENT, INC.

Malling Address

2184 CAHABA HEIGHTS ROAD
BIRMINGHAM AL 352435217

Principal Place of Business

3184 CAHABA HEIGHTS ROAD

BIRVINGHAM AL 35243 UL4£0K4

2. Principal Place cf Business 3. Mailing Address -

A R IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number w 4 Applied For
58 218912 Not Applicable
i ; Count . iti
Zip Country Zip ouniry 5. Cerlificate of Status Desired 1 $8.76 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Straet Address (P.O. Box Number is Not Acceptable)
1200 PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed ar printed name of registered agent and titls it applicabls, [NCTE: Ragislarad Agsnt signature requied when reinstaling) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 ) - .
: 10. Election C aign Financin
Tax fling requirement and elects 1o do S0, After MAY 1, 2000 Fee will be $550.00 ction Lampaign Financing $5.00 May Be
= Trust Fund Contribution. Added o Fees
(See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TME {7 Change [ "2
NAME HOCKMAN, ROY C NAME
street acoress | 3184 CAHABA HEIGHTS ROAD STREET ADDRESS
CiTY-$1-7P BIRMINGHAM Al 35243 CiTY-ST-2IP
TILE O pelete TILE [ Change TJ:°.0
NAME NAME
STREET ADDRESS STREET ADORESS
City-57-21P ) N ory-ST-2P _
TI7LE [ Delste TIE change [0
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-57-21P
TITLE 1 Delete TITLE Clchange [
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZIP v CITY-§T-2IF
TiNE 3 Delete TITLE O change 7.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Detete TITLE Ochange [2:-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P

13. | hereby certify that the informat
indicated on this repart ar suppl
of the corporation or the rece]
changed, or on an attac

ion supplied with this filing doe
emental report is true and accurate and that my signature
ver or frustee empowsred to execute this report as required
ith an acidress, with ali other like empowered.,

s not qualify for the exemption stated i
shall have

n Section 119.07(3)i), Florida Statutes. | further certify i o2 L0 7
the same legal effact as if made under oath; that I am an officer ur =
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block *

= SRRSO AL . .
SIGNATURE: _ S EQUNHERY, o, B, -2-00 RS -910-0¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =/ Data Deyume Phone ¥



