2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000074170

1. Entity Name

HOGANS FAMILY RESTAURANT, iNC.

Principal Place of Business

1600 N FEDERA

L HWY

YACHTSMAN PLAZA. #1¢
BOYNTON BEACH FL 33435

Mailing Address

1600 N FEDERAL HWY
YACHTSMAN PLAZA. #16
BOYNTON BEACH FL 33435-2822

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90002 049 ***150.00

DA R A

DO NOT WRITE IN THIS SPACE

Gty & State Cily & State 4. FElNumber  e_nae | |Aoplied For
: 94713 I |Not Applicable
ze Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. - o Fee Required
6. Naméand Address of Current Registered Agent_ — T - 7 Name ant Address of Naw Reglstéred Agent— ——— —~ —
Name

PUFFER, EUGENE A Street Address (P.O. Box Number is Not Acceptable)

6413 MALLARDS LN

COCONUT CREEK FL 33073

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE

Signature, typsed or printed name of registered agent and bl f applicable

{NOTE. Registarad Agsnt signature requirad when reinstating)

DATE

9. This corparation is eligible to satisfy its Inlahgible
Tax filing requirement and elects to do so.

{See criteria on back)

O

57 FILE NOWIIT FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$500 May Be
Added to Fees

1. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TImLE [lcChangs [} Addition
NAME PUFFER, EUGENE NAME

sreeT aoDRess | 6413 MALLARDS IN STREET ADDRESS

CITY-ST-2IP COCONUT CREEK FL 33073 CITY-ST-21P

TIILE T [ Delete E Clchange ([ Addition
NAME PUFFE, DONNA NAME

streeT aooress | 6413 MALLARDS LN STREET ADCRESS

CITY-ST-21P COCONUT CREEK FL 33073 CiTY-S1-7P

me | YW T T [ pefete rTwe “~[TChange ~ [ wodition
NAME HOGAN, TORENCE NAME

sTReeT AnoRess | 202 N. 7 ST- #1 STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL CITY-$T-2iP

TITLE O Delete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-29

TIRLE [ Dlets TILE [] Change  [T*'"
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE 1 Delete TITLE (] Change [+
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatiory
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atiachment with an address, with all ¢lher like empowered.

SIGNAT

URE},

Lt

&~ 300

2/ 30503 00

N .
SIGNATURAND TYPED OR PRINTED NFJE}SF SHKENING OFFICER OR DIRECTOR

Date L~ Daytime Phane #




