2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  P97000102622 3 Secretary of State
1. Entity Name 01-08-2003 90005 018 ***150.00
SOUTHBRIDGE RESTAURANT COMPANY
Principal Place of Business Maiting Address
1500 STICKNEY PT RD 6101 MIDNIGHT PASS ROAD ' N
#601 SARASOTA FL 34242 et L
SARASOTA FL 34231
L IR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. # elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6508008 18 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired dQ0 $8.75 Additional
; Fee Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B i s S T : Name =~ —~ - - - T
’ PEHREAULT' GEORGE Streat Address {P.O. Box NMumber is Not Acceptable)
6101 MIDNIGHT PASS ROAD
SARASOTA FL 34242
Cily FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent. '

SIGNATURE

Signature, typad of printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) . )
9. Election C F
After May 1, 2003 Fee will be $550.00 e o e ey
Make Check Payable to Florida Department of State ) :
10. " OFFICERS AND DIREGTORS [ ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS iN 11
THTLE PD O Detete mLE 3 thange [ Addition
NAME PERREAULT, GEORGE C NAME
streeT anoress | 8101 MIDNIGHT PASS ROAD STREET ADDRESS
GITY-ST-7P SARASOTA FL 34242 CITY-ST-2IP
TITLE S [ pelete TITLE T change [ Addition
NAME CALDWELL, MCHAEL NAME
sTreeT A00RESS | 6101 MIDNIGHT PASS RD. STREET ADDRESS
CITY-ST-21P SARASOTA FL 34242 CITY-ST-2IP
0111 S e e , O Deiere TLE . o o [JChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P : CITY-ST-2P
TITLE [ Delate TITLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2IP
TITLE ; [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-5T-2IP
TTLE [ Dalete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2P CITY-S7-2P

12. | hereby certify that the information supplied with this fi\inég does not qualify for the exemption stated in Section 119.07{3Xi), 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
af the corporation’er. thelrégeiver or trusteg,empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an a\tta'ch nf itz an ss, wilf) all other like empowered.

\ R
s:GNATunE:X( WAL 17 W= ﬁi&%@ﬂﬁ[&@ Q! -399- /1
[ ! \;\gsmwas ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 {10/02)




