FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000061895 ecretary of State

1. Entity Name 04-28-2003 91506 005 ***150.00

BIG CITY RESTAURANT CONCEPTS, INC.

Principal Place of Business Mailing Address

X1 MIRACLE STRIP PARKWAY 201 MIRACLE STRIF PARKWAY i s

FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32543 . E

_ I IR
Suite, Apt. #, etc. Suite, Apt. #, eic. . ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For

59—3521 159 Mot Applicable

2ip Sountry “p ) Couniry 5. Certilicate of Status Desired | ?;.quﬁs:éﬂonal

6. Name and Address of Curre;t Registered :Agént 7. Name and Address of New Reglistered-Agent

Name

IVANCHUKOV, TINA

Street Address (P.Q. Box Number is Not Acceptable)
201 MIRACLE STRIP PARKWAY

FT. WALTON BEACH FL 32548

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ) -
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bunon_ " O ?cil.g!({ohll?;se °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TITLE I change [ Addition
NAME IVANCHUKOV, TINA D NAME
streeT aooress | 4 MICHAEL CT, WW STREET ADDRESS
CITY-ST-7IP FORT WALTON BEACH FL 32548 CITY-ST-21P
TMEe VP [ petate TITLE [ Change [ Acdition
NAME IVANCHUKOV, SANDRA M NAME
street anoress | 4 MICHAEL CT, NW STREET ADDRESS
~oirv-s1-2P- ~(.FORT-WALTON-BEACH-FL 32548 . . . ... . _ Jovsze |
TITLE [ Delete TITLE ' [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZiP
THLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-2IP
TITLE 3 celete TITLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2iP
TITLE O Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-§7-2IP

12, | hereby ceriify thatihe information supplied with this filing 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
of the corporation or the receiver or irustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachryh an address, with all other like empowered.

SIGNATURE: _ “ZA7&R ﬂa%@ﬂﬂ RE# S et ok o/ ‘1/35’/ 7 (90 éet-oucdf

SIGNATLURE AND TYPED OR PRINTED RAME OF SIGNING QOFFICER OR DIRECTOR Dats Daytime Phone #

dd €299/

CR2E034 (10/02)



