2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
PO95000058185 %

DOCUMENT #

1. Entity Name

DUFF'S RESTAURANTS, INC.

Principal Place of Business
1451-A N. MISSOURI AVE
LARGO FL 33770

us us

Mailing Address
1451-A N, MISSOURI AVE
LARGO FL 33770

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90088 034 ***150.00

T w ey vEmY

AL RAMIC AR R

City & State City & State 4, FEI Number Applied For
59—3325709 Not Applicable
N A ¥ . e P e n“« P e g it T ey, ety - e iy .Y - % ] - ar
Zip — ‘_Q_gglr_lt_ry______ e o = P Country 5. Cerlificate of Statlus Destred O $875 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCNAMARA, THOMAS P
2909 BAY TO BAY BLVD.
SUITE 308

TAMPA FL 33629

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office ot regisiered agent, or both, in the State of Flgrida. | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and tile if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

_ FILE NOWN! FEE I%@ﬂ)
After May 1, 2003 ‘Fee will 550.00

‘Make Check Payabtle to Florida Department of State

$5.00 May Be
Added t¢ Fees

9, Efection Campaign Finanging
Trust Fund Contriution.

10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TITLE O change [ Addition
NAME DUFF, HOMER NAME

sTReeT AD0RESS | 1451A N. MISSOURI AVENUE STREET ADDRESS

CITY-ST-7iP LARGO FL 33770 CITY-51-2I7 A ) P
TILE {7 peiste TITLE \ 'y reg, O Change lE(Addition
RAME NAME Leslie:

STREET ADDRESS steeer aooness | [ 4ET-A /V ¢ M‘-’ v A Ve,

OTY-ST-7P 4 = - SRt e e - YT 2P wa- PL- R By 7 Sttt

TILE [ pelete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T- 2 CITY-57-2P

TITLE [ Oelate TITLE [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

TITLE [ Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADPRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin g
indicated on this report or supplemental report is frue an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment}v

SIGNATURE:

h an address, with all othgr like empowered.

2/ 75/5%

¥ Date Daytima Phong #

AV 2eSey0

CR2E034 (10/02)



