2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 91786 038 ***150.00

DOCUMENT # P97000086071

1. Entity Name

RESTAURANT'S OF TALLAHASSEE, INC.

Principal Place of Business Mailing Address
3270 MAHAN DRIVE 3375-H CARITAL CIR NE
TALLAHASSEE FL 32308 SUITE 1
TALLAHASSEE FL 32308
2. Pnrgpﬁ Plgge of BLsmessC’ N£ 3. Mailing Address
Suite, Apt. #, etd. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
State . City & State ‘ 4. FEI Numbper Applied For
’m ,C_ . F)'Df Ida 59—3476939 Not Applicable
[ N .
3&@8 Country Zip Couniry 5. Certificate of Status Desired O §8'75 Additional
ee Required
- 6. Name and Address of Current Registered Agent a— - -—7. Name and Address of New Registered Agent..
Nne
PANTON' ERROL Syel Address (F.0. Box Number is Not Acceptable)
3270 MAHAN DRIVE
TALLAHASSEE FL 3 /
C

FL Zip Code

~%r both, in the State of Fiorida. | am familigf with, and accepl

SIGNATURE ez / !

SIS, typad orwelad name of regl%rad agent and titddt applicacle. Mislewwmaling) g [ / DATE /
/i
- + V

istered office or r

8. The above named ergity of changing its

the obligations of regi

¥
FILE NOW!!! FEE IS $150.00 : N )
¢ 9. Election Campaign Financin
A After May 1,2003 Fee will be $550.00 Trust Fund Coitr?bution. ’ ] fc?d.e%ct'ohg?és °

Make Check Payable to Florida Department of State
10. \ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ pelete TITLE (] Change  [_] Addition
NAME PANTON, ERROL - NAME
sreeT aporess | 3270 MAHAN DRIVE > W(&L me STREET ADDRESS
crv-st-ze | TALLAHASSEE FL 32308 CITY-§7-21P
TMLE DVP 1 Delete TITLE Change [ Addition
mme | PANTON, ANDREA NAME
strecT A0oResS | 3270 MAHAN DRIVE..." UW W STREET ADDRESS
crv-st-zp | TALLAHASSEE FL 3230 CITY-ST-2iP
TITLE DVP ’ O Delete TITLE [ Change [ Addition
NAME PANTON, SAMANTHA NAME
STREET ADORESS | 3270 MAHAN DRIVE >ww addre_gs STREET ADORESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-S$T-ZIP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP /'\ CITY-ST-2IP
TITLE [ petete TITLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2iP CITY-ST-2IP
TITLE [J Change [ Addition
NAME
STREET ADDRESS W, STREETADDRESS
CITY-ST-ZIP o / { ﬂ
12. | hereby certify that the infgrmatign A . -# Q i ption stated in Section 119.07| )( ), Florida St tutes. | fugther certify that the information

indicated on this report or 3 gL 5 | ! ture shall have the same legal effect as if madender o that | am an officer or director

of the corporation or the recéiyg uired by Chapter 607, Florida Statdtes; and ghat rgy n. ars in Block 10 or Block 11 if

changed, or on an attachment P . ﬁ %B

SIGNATURE:

SIGNATUREwND TYPED OR PRINTED NAME OF SIGNING OAFICER OR DIRECTOR | \ la Daynrna Phona #

3
4
n
4
n
3

-
-

CR2E034 (10/02)



