FILED

]
2002 UNIFORM BUSINESS REPORT (UBR) . 2
— _ Jul 22,2002 8:00 am ;
DOCUMENT# — P95000082801 Secretary of State
1, Entity Name %150 00 4
ANOTHER GREAT RESTAURANT, INC. 07-22-2002 90151 006 :
Principal Place of Business Mailing Address
200 WOODSCAPE GOURT 200 WOODSCAPE COURT
ALPHARETTA GA 30022 ALPHARETTA GA 30022
2. Principal Place of Business 3. Mailing Address HII"II“" ‘III’IM’"“I II”I Ilm II’II IIIII "I" 'Im II'I’ ”n "I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3356244 Not Applicable
Zip Country ® Country 5. Certfficate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MC i THOMAS P Street Address (P.O. Box Number is Not Acceptable)
2909 BAY TO BAY BLVD., #3058
TAMPAFL 33629 - nime e e e e e
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, 6r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
= Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $550.00 10. Election C ian Fi .
. Tax filing requirement and elects ta do so. ARter September 13, 2002 Fee will be $750.00 ) Trﬁst‘(;:ndag:natlr?;uti:: neing fg_,ﬁqohg?éf e
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P P oelets TITE ries. . N W.chenge [ Addition | &
/GR I JoNATA S
NAME AGRI, JONATHAN § NAME _ / £
staeeT aporess | 5002 § MCDILL AVE steer aopress | 200 WooDs Cﬂ;?-"- <. . ' §
orv-s-ze | TAMPA FL 33611 CITY-S7-2IP lbhfiﬁﬁiﬁ ) &ej)l" Gt 2022 E
TITLE 7 Detete TITLE ! / J Ochange [ Addition | G
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-ZIP
TILE [ Celete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
Tame™ ™ =TT T e e e [ Dol e L TILE e L o [ Change [ Adettion
NAME ' NAME . - R
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP
THTLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
113 (] Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the carperation or the recgiver or trustee empawered to
changed, or on an attachmerX with an address, with al! other

SIGNATURE:

likeyS

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if
powered.

M ! i3 I'O?/ 7101548

D‘le Daytime Phone #
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