2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000036582 Apr 12,2000 8:00 am
*+ Enoy Name ecretary of State

GAINESVILLE RESTAURANT GROUP INC. 04-12.2000 301 72 023 ***150.00
Pringipal Place of Business Mailing Address
5115 NW 39 AVE 5115 NW 39 AVE
GAINESVILLE FL 32606 GAINESVILLE FL 32606-5943
Suite, Aot #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3389897 Not Applicable
o Country g _Courtry 5. Genlificate of Status Desired _ _[J . $8.75 dditional
- Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGANr DONALD J Street Address (P.O. Box Number is Not Acceptable)
4421 NW 36 DR
GAINESVILLE FL 32605
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typad or printed name of registered agent and ttie if applicdble. {NOTE: Ragstared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) N :
. - . . Election C F
Tax filing requirement and efects to do $o. After MAY 1, 2000 Fee will be $550.00 ﬁ; Isgndagoa{iiig’blti;lanCIng 0 fi-e ?190 May 8o
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ change [ Addition
NAME REGAN, DONALD J NAME
STREET ADDRESS | 4421 NW 36 DR STREET ADDAESS
CITY-ST-2iP GA'NESWLLE FL 32605 CITY-ST-2IP
TITLE TD [ Delste TITLE [ Change [ Addition
NAME REGAN, LAURE K NAME
STREETADDAESS | 4421 NW 36 DR STREET ADDRESS
orv-st-2> | GAINESVILLE FL 32605 crTY-5T-2P
e VP : O Delete TITLE [(Jchange [ Addition
NAME YOUNG, DONALD HAME
STREET ADORESS | 14501 NW 153 TERR STREET ADDRESS
CiTY-ST-2P ALACHUA FL 32616 CITY-8T-2IP
TITLE VP O petete TITLE [ Change [ Addition
NAME AKEY, MICHAEL J NAME
STREETADDRESS | 941 NW 118TH TERR STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2IP
TITLE S [ Delete TILE AT Sec [ change el Addition
NAME AKEY, MELISSA A NAME FEunwell, ChRISTIPAE R
sTReeT AooRess | 941 NW 118TH TERR STREETADDRESS | &7 Altw AT bAave
om-s-2k | GAINESVILLE FL 32606 CTY-ST-2IP Cacaerviite Ft. 32006
TITLE O Delete TITLE ASSY Tottno, []Change  D&-addition
NAME NAME Censer Diuo
STREET ADDRESS SHETAOUESS | 5709 aks DG RD FIZE
CITY-ST-21P CITY-ST-ZIP Carmesyile FPL 59-‘0 7
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)'(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeant with an address, with afl other like empowered.
/9:\3{ e 2 I ""“‘n"r:' " : a4l “ﬁ'"‘)‘] il
SIGNATURE: s gt e UiED )%’/’o BSATE26 0LV
SIGN. %FW w  OF SIGNING OFFICER OR DIRECTOR /7 /7 Date Daytime Phona #

CR. 04 /v



