2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000036582 ecretary of State

GAINESVILLE RESTAURANT GROUP INC. 04-30-2002 90065 003 ***150.00
Principal Place of Busingss Mailing Address

$115 NW 29 AVE 5115 NW 39 AVE

GAINESVILLE FL 32606 GAINESVILLE FL 32606

AR TAORUA R

Apr 30,2002 8:00 am

| 2. Principal Place of Business T 3. Agpiling i?jress
2 ECAN
Suite, Apt. #, etc, Suite, ARl #, etc. DO NOT WRITE IN THIS SPACE
Yyl Anw. 36 DEIVe
City & State City & State 4, FEI Number Applied For
Wille, FL- 59-3389897 Not Applicable
Zip Country 7Zip Coun . . $8.75 additional
o d ) o 3240_5-_, 5(‘;‘)’(’, ) ,.U‘Eyé'_ Lk 5. Certificate of Status D?swed l:,], . -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2521 MDSBNS;D J ’ Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32605
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tle if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eiﬁg'ﬁﬁrf;aénsri'r?;u';::mmg oo fdsd-oo May Be
e : . ed to Fees
{See criteria on back) O Make Check Payabie to Depariment of State g
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 71 Delete IME < O] Change & Adcition
NAME REGAN, DONALD J NAME Aked, melissqa A
sTreeT annaess 14421 NW 36 DR SREETADDRESS | G wrtr /I F Tovr
crv-si-zp  \GAINESVILLE FL 32605 GITY-S1-2IP Cainesville AL 32606
TITLE TD [ Delete TITLE " O change [ Addition
NAME REGAN, LAURE K NAME
STREET ADDRESS (4421 NW 36 DR STREET ADDRESS
orv-s1-20 |GAINESVILLE FL 32605 CATY-ST-2iP
e T LYW T T T - B “Coelste = ~ § TE -1 - ’ ’ [ change [ Addition
NAME YOUNG, DONALD HAME
STREET ADDAESS [ 14501 NW 153 TERR STREET ADDRESS
orv-s1-2  |ALACHUA FL 32616 CIFY-5T-ZIP
TITLE VP [ Delele TITLE [ Change [ Addition
NAME AKEY, MICHAEL J NAME:
srreer soDRess (941 NW 118TH TERR STREET ADDRESS
civ-s1-2P  |GAINESVILLE FL 32606 CITY-ST-ZIP
TITLE AS [ Celete THLE [ Change [ Addition
NAME FENNELL, CHRISTOPHER NAME
sTReer aporess |5121 NW 29 LANE STREET ADDRESS
ory-sT-2r  [GAINESVILLE FL 32606 ' CITY-ST-2IP
TITLE AT O Delete TITLE [ cChange [ Addition
NAME GENSER, DINO NAME
staeeT aooress |507 NW 39RD #138 STREET ADDRESS
arv-s1-zp  |GAINESVILLE FL 32607 . CITY-S1-21P ‘

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(2Xi), Florida StatLites. | further certify that the information
indicated on this report or supplemental report is trus 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 of the receiver or trustee empowered 1o execule this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. . M

SIGNATURE: ,E RIESHARE [T e Frrd72  3SF 370500k

¢ SIGNATURE npm’ TYPED oymmeb NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



