2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT # P96000055439 | <& ecretary of State
1. Entity Name 04-28-2003 90226 033 ***150.00
LTD RESTAURANTS, INC.
Principal Place of Business Mailing Address
2275 ATLANTIC BLVD PO BOX 330108
NEPTUNE BEACH FL 32266 ATLANTIC BEACH FL 322330108
I IO AT A
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3385818 Not Applicable
ap Country “ip Country 5. Certificate of Status Desired [ ] ?g}'gesqlﬁrd:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name
SORHELL' MARY C Street Address (P.O. Bex Number is Not Acceptable)
2275 ATLANTIC BLVD ~ =
NEPTUNE BEACH FL 32266

. ' City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature, typed o prinled name of egisterad agert and Wlle if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 : :
o 9. Election Campaign Financin
After May 1, 2003 Fet-a'WIll be $550.00 Trust Fund Co?wtr?butionl " O fcél-:i.(g%)hll::sa °
Make Check Payable to Florida Department of State
10, _ % QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PTSD # 7 Delete TILE [ change [ Additicn
NAME HIONIDES, CHRIS NAME
STREET ADCRESS | 2275 ATLANTIC BLVD STREET ADDRESS
CITY-ST-21P NEPTUNE BEACH FL 32266 CITY-ST-ZIP
TITLE [ Delete TIRLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TIMLE [ Celete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
THILE 1 Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S§1-21P CITY-ST-2P
TILE O Detete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemegiBl report is true and accurals and thapsy Sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i 4’/5’5/4 3 (909) 24153/
Wgﬂﬂ o oh PR%ME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phona #

SIGNATURE:

A 9FEPEDD

CR2E034 (10/02)



