.

2000 UNIdeM BUSINESS REPORT ‘(UBR) FILED

DOCUMENT # P96000009623 Apr 22,2000 8:00 am
il retary of State
CHARLIE'S FAMILY RESTAURANT, INC. €C ry
‘ 04-22-2000 90129 025 ***150.00
Principatl Place of Business ; Maiting Address
2614 {AKELAND HILLS BLVD 2614 LAKELAND HILLS BLVD
LAKELAND FL 33805 LAKELAND FL 33805-2249 Tuv e Uv e .
Suite, Apt. #, etc. Suite, Apt. #, elc. R . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ’ Applied For
59-3356754 Not Applicable
4p Country 2 Country 5. Certificate of Status Desired O $8.75 additional
s [ S SLTT . T - Fee Required”
o " 6.”"Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Harme -
KEITH! WC ) ' Street Address (P.O. Box Number is Mol Acceptable)
1722 STAYSAIL DRIVE
TAMPA FL 33594 :
City = FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalura, typed of printed narma of régistered agent and itle f appicable (NOTE: Registarad Agent signature requirad when reinslating) DATE
9. This .clorporatign is eligible to satisty its Intangibie FILE NOW!!! FEE iS$150.00 | 10. Election Campaign Finanging $5.00 May Be
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Yrust Fund Contribution. ! Added 1o Fees
{See critoria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS . | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITE (D ] Delete TLE (3 change [ Addition
NAME GARZA, CARLOS NAME
sTReeT ADDRESS | 2614 LAKELAND HILLS BLVD STREET ADDRESS
crv-st-zp | LAKELAND FL 33805 CITY-T-2P )
THE O peiste TIE [0 Change [ Addition
NAME NAME ’
STREET AGDRESS STREET ADBRESS
CITY-ST-21p . Jomestae G L. R .
e ) 7 Delete ME [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE : 1 elate TITLE [ Change  [] Addition
MNARME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-8T-2IP
THLE 1 Delete TIME [ change  [J Aduition
NAME M NAME
STREET ADDRESS i . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP i CITY-$T-2IP

13, | hereby certity that the information supplied with'this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an,atdress, y#h all othasfi

SlGNATURE: . ‘ 2 v/ F;F:Ri EDNAME\V:)FSW?;T;JG:;}F I;ROHNLE;:TOH — g*g;"&a . %gﬁlw

CR2FE034 (9/99)



