FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  P98000041362 B Secretary of State

1. Entity Name

DADE CITY FAMILY RESTAURANT, INC.

Principal Place cf Business Mailing Address ‘
15323 U.S. HWY 301 NORTH 15323 US. HWY 301 NORTH avvwuwvn
DADE CITY FL 33523 DADE CITY FL 33523

A

AY  $09itH0

2. Principal Place of Businass B 3. Mailing Address
Suite, Apt. # ete. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—351 1012 Not Applicable
Zi ountr Zi Count m
P © 4 i uriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GATES, JEFFREY Streat Address (PO, Box Numier is No: Acceptable)
I ress UL BoX NumBer 1s ccep (=]
15323 U.S. HWY 301 NORTH
DADE CITY FL 33523 ™
: City FL Zip Code
8. The above named entity submits this statgfpent foffhe purpose of changing its registered office or registered agent, or both, in the Statg of Florida. | am familiar with, and accept
- the cbligations ofyegistered agent. w S E |! 0 . w f/
SIGNATURE eq N 5 {65 l (;)S O 2
B Signature fyp qJor inted nary radisterad age?\fand titla if applicable. {NOTE: Redslered Agent signature required when reinstating) | DAF r—/
L] -
. FILE-NOWI! FEE-Y$150.00 - -..<.. - —% | "4, Eiection Campaidn Francrg $5.00 ey Be
After May 1, 2003 Fee wili be $550.00 . " Teust Fund Contribution. 0O  Addedto F?e)t;sB ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TLE O3 Change [ Addilion | &
NAME GATES, JEFFREY & NAME S
sTReeT appaess | 3805 QUIXOTE BLVD. STREET ADDRESS 3
omv-s-ze | TAMPA FL 33613 OTY-ST-2IP <
o
TILE ) pelete TLE O change [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [d pelete TITLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
TITLE O petete TITLE Ol Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-§T-2P E
TILE [ pelete TiTtE {IChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deltete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP . CITy-ST-21P

12, | hereby certify thatithe informaticn supplied with jhis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igffue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emppjvered go execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrass, lfith aj gther ke empowered.

s 3 () 200

Datg Teftime Phone #

SIGNATURE: .




