2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000009623

1. Entity Name

CHARLIE'S FAMILY RESTAURANT, INC.

Principal Place of Busingss

2614 LAKELAND HILLS BLVD
LAKELAND FL 33605

Mailing Address

2614 LAKELAND HILLS BLVD
LAKELAND FL 33805

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #. elc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90022 001 ***150.00

pyuvguetvu

VAR RAN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3356754 Mot Appiicabe
Zi Countr Zi Countr iti
P Ly P uniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEITH’ We Street Address (P.O. Box Mumber is Not Acceptable)
1722 STAYSAIL DRIVE
TAMPA FL 33594
City E:H Zip Code
8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, tyoed or prated name of registercd agent and title if applicable {NOTE: Rogslered Agent s gnature required wien reinstating) CATE
9. This corparation is eligible to satisfy its intangible FILE NOWI FEE 15 $150.00 10. Elest .
R on Campaign Financn
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 pai 7 $5.00 way Be

(See criteria on back) 1 Biake Check Payable to Departinent of Siate Trust Fund Contribution. Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES [Q OFFICERS AND BIRECTORS IN 11 _
TILE D [ pelete NTLE O crange [ Aadition |
HAME GARZA, CARLOS NEIE 2
STREET 0DRESS | 9644 LAKELAND HILLS BLVD STREET ADDRESS T
CITy- ST-ZiF LAKELAND FL 33805 CITY-5T-ZiF §
TILE 7 Detete TITLE [ Change [ additien 5
MAME NEME
STREET ADDRESS STRZET ADDRESS
GITY-8T-2IF CiTY-5T-21P
TILE [ Delete TITLE [ Ghange [ Additen
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-219
TILE O pelee TIELE [ change  [] Additon
HARE HAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-21p CImY-§1- 717
TITLE £ Celete e O ciange [ Additon
NAME HAME
STAEET ADDRESS STREET ADDRESS |
GIY-Sr-218 CITY-5T-2IP ‘
TITLE L Delete THLE [JChange [ Adauicn |
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-83- 217 CIT¥-8T-71P

13. ! hereby certify that the information supplied with this filing does not
indicated on this report or supplemenial report is true and accurate an

of ine corporation or the receiver or trystee empowered 10 €
j#address‘ vith all other h

te this r
empowsgXed.

changed. or on an attachment wj

Jr

SIGNATURIE:

;

2D

qualify for the exemption stated in Section 119.07{3)(D). Florida Statutes. | fuither cetify thal the information
d that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 7% or Block 12°F

]

- < N
JGWATURE ANC TYPED CR FRINFED NAME OF SIGNING OFFICER OR DIRECTOR

//Z )~ O1 (Rz) 055595

Daytirie Thone ¥




