4

- 2003 FOR PROFIT CORPORATION

FILED
Jun 02, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

S A - -

P95000071669

CALICO JACK'S RESTAURANTS, INC.

UNIFORM BUSINESS REan'r uan)

06-02-2003 90189 028 ***150.00

ORLANDO FL 32788 - :
- Oy’ FL

Zip Code E
8. The above named enny submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the Stale of Florida. | am lamifiar with, and accept
the obhgauans of tegislared agﬁﬁ'

12, | haraby certify that the informa |on supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity thal the information
indicated on this repg gpoyl is true and aceurale and thal my signare shall have the same Iega cl as ¥ made under oath: that | am en officer or director

powered tb exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other ke empowared.

Principal Place of Business- Mailing Address . ; ' : . L 1‘:-’ ! i X
2599LEEROAD Cor 2699LEEROAP L ‘ L w, S *'ﬂ\‘ . i
SUTE 200° v v SURE 20 - A X 4o
2. Principal Place of Buginess 3. Mailing Addéess
Suite. ApL. 4, elC. Sulte, Ap. #, efc. ] CHECK HERE IF MAKING CHANGES E
City & State City & Stala 4, FEI Number Appliad For
59—33346?8 | Not Applicable |
Z Cauniry Zip Couniry 5. Certficate of Status Desired [ f:; Zesq‘;"r:c""“"a' |
8. Hame end Addnss of Cumm ﬁeglslemd Agemt . 7. Name and Ad&mn of New Registered Agent i
- = I e R N e ——— ;
ABRAMS LEWNE™ Street Address (P.O. Box Number is Not Acceptabls) .
801 N. MAGNOLIA, AVE.. STE. 201 !

SIGNATURE < b s - ‘
N ) - Signature, wgg nq_mgd ',\.!_MD'WWINNMH“IM‘ (NQOTE: Regitared Agert Signature requived when SeNXIaLNg) DaTE }
L] i AMP:LPIE;?WZJ:); l:f.fvllﬁl f:::sgg 00 : 8. Election Campaign Financing $5.00 Mayi Ss
i . . . Trust Fund Contribution, Added o Fees
Maka Check Payable to-Florida Department of State- . .- . . - ;
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11]
.- | PSTD R Delers e Dicrange (] Addilon
" - k] ARCOMONE, JAMES F NAME ] ;
¥ 2699 LEE ROAD, SUITE 200 STREET ADDRESS E
*] WINTER PARK F1. 32789 QIIY-T-2° !
e D 01 etz e DOCange [ Addition
NAvE STINE, ROBERT H e |
svreet anokess | 2689 LEE ROAD, SUITE 200 STREET ADDRESS 5
er-si-ze [ WINTER PARK FI, 32789 ci-s1-2P 5
e L B T TMLE T TR - -t - 77T [Jrchange O] Additien
NAME NAME
~ STREET ADDRESS™ = - T 0 Tt T - STHEET ADDRESS - - St et
ciry-st. 2ip CITY-ST-2P E
TILE O Dekere THE Dcrange [ Additon
NAME - NAME f
STREET ADDRESS STREEY ADDRESS !
CIrv-st-2p CITY-ST-2P E
Tine 3 Delete e O change [ Addition
NAME NAME !
STREET ADDRESS STREET AODRESS ’
CITY-51-21P CiTr-s7-a7 !
TRE 3 tiatte TIE Oltrnge [ Addtion
NAME NAME I
STREET ADDRESS STREET ADDRESS ;
oY-ST-2P CITY-ST-2P

CR2E034 (10/02)

= REQUIRED

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER QR DIRECTOR




