2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000027873

1. Entity Narne

WEEKS RESTAURANT CORP.

FILED
Aug 31,2000 8:00 am
Secretary of State

08-31-2000 90101 020 ***550.00

Principal Place of Business Mailing Address

05 BORIRANENTE RSS0ARAR KRNIED
Egmmmme %gmmmt&;m&
AUUIZ2001
T s 1 O
101 SOUTH SEAS DRIVE |[101 SOUTH SEAS DRIVE
Suite, Apt. #, etc. Suite, Apt. 4, elc. 00 NOT WRITE IN THIS SPACE
STE. 305 STE. 305
City & State City & State 4. FEI Number NOT PPUC ABLE Applied For
JUPITER, FL JUPITER, FL L= /0 Fpef 3 &2 Not Applicanie
Zip Country Zip Country - it $8.75 Additional
3 3477 U.S.A. 33477-1126 U.S.A. 5. Certificate of Status Desired (| Fao Hequirecll lona
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
TR T T s - T e S - _|=Name- ‘KE*N—N’E',.E,H:M:#‘EB-*" i s I
mgﬂﬁﬁkmm Street Address (P.O. Box Numb.er is Not}:(geptable} -
101 SOUTH _SEAS DRIVE STE.30%
City Zip Code
¥ JUPITER FL k34771126

8. The above named entity submits this statement for the purpose of

s
SIGNATUHE—/—Z/ 4?»—- e

anging its registered office or registered agent, or both, in the State of Florida.

R/'_) 4’/00

N
Signatflra, typed or printed rame of registered ageht and title.d licab

[NGTE: Registered Agant signature recuires when reinstating)

T DATE /
1

9. This corporation is eligible to satisty its Inténgible FILE NOWI1!! FEE IS $550.00 . ‘ ) N )
Tax filingprequirementgand elects toydo 0. ’ After SEPTEMBER 13, 2000 Min. will be $750.00 . 10. 5:5:: Iﬁz nC;agl Oxnr]at:?;uggl:nclng f{i‘g{t’ohﬁg SB o
{See criteria on back) (1| ‘Make Check Payahble to Department of State '

11. : QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D [ petete TITLE D, PRES.S EC,TREA. {¥) Change (] Addition

NAME WREKS XIRINEX NAME KENNETH M. BOYD :

swreer aooess | RAOK RORREL AYENWEL STREET ADDRESS 101 SOUTH SEAS DRIVE

CITY-ST-2IP ﬂm@mm CITY-ST-2IP Ste.305

JUPITER,FI, 33A477..1126

TN:MLEE 3 velete :,I;EE D, V.P., ASST.TREA. [Jchange [ Addition

STREET ADDRESS STREET ADDRESS EDITH G. BOYD

CITY-ST-21P CITy-$1-21P 101 SOQUTH'-SEAS DRIVE Ste. 305

TMLE ] Delele TITLE - JUPLITER, EL.354/7-11 dbl:] Change [ Addition

“NAME - Tt T oo HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-§T-21P

THTLE ] petete TITLE [ Change  [] Addition

NAME MNAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIF
| Tme [ palete TITLE [T change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-$T-2P

TITLE [ pekete TILE [J Change  [] Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmen! with an address, with all other like empowered.,

SIGNATURE:

AN Tme

8-28-00 561-743-3155

Date Daytime Phone #

A
ITOININVLD I IT L »

CR2E034 (5/00)



