2000 JNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000059085

1. Entity Name

J. MALONE RESTAURANTS, INC.

Principal Place of Business Mailing Address

10292 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32408

10292 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407-3308

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90388 031 ***150.00

T W a oW W

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59_3329539 Applied For
Not Applicable
dp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditionat
Fee Required
) ~7§."Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Nama

SMITH, WILUAM L
10292 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32408

Rroussard. Shaeon B,

Street A}i(iéssﬁﬁsi!\lumber tg:\cj %t_aU\BE_HC H ? oA D

“HAAMA CriryPeacs  FL 35108

8. The above ng

its this statement for the pose of changing its registered office or registered agent, or both, in the State of Florida.

- Secl 4 \S)HA 4 ON’B/BQOV«SSAK:D é/‘éﬁ‘of)

S‘!GI\‘JAT}JRE

* Signature, typed o printed name of registared agant and mﬂf appiicable.

- (NOTE: Registarad Agent sigflature requirad when rainstating) DATE

FILE NOW!!! FEE IS $150.00

CR2E034 (9/99)

9. This corporation is eligible 1o salisfy its Intangible ) . ' .
ooy was g v dose | K MY, 000 Pl e Sestoq” * | ' Bt v foarce - $5,00 ey o
(See criteria on back) O Make Check Payable ta Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O belete TILE [ Change [ Addition

NAME SMITH, WILLIAM L NAME

STREET ADDRESS | 10292 FRONT BEACH ROAD STREET ADDRESS

Ciry-st-2Ip PANAMA CITY BEACH FL 32408 clry-ST-2P

TILE O celete TITLE O Changa  [J addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

e e I P ~yTme {7 T T = == ===} Change—— Aoaftion | —

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - ~ O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CITY-$T-7IP

TINLE [ pelete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

TITLE ] Delete TITLE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutas, | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
<=Teqn red by Chapter 607, Florida Statutes: and that my name aEpears in Block 11 or Block 12 if

) WlLLMM Zozw SNII?H

indicated on this report or supplemental report is true and accurate and that m

gna

~-9e80

3&-‘41 guo

Data /Dayllme Phone #




