2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000106445

CHOICE RESTAURANTS - PENSACOLA BBQ 1, INC.

Principal Place of Business

810 E GREGORY STREET
PENSACOLA FL 32501

Mailing Address

810 E GREGORY STREET
PENSACOLA FL 32501

2. Principal Place of Business

I// /)7"—54 [o—rz p/:w

3. Mailing Address

f@gor‘ ?S‘WSH

Afe

Sujje, Apt. 4, e,
ﬂg,/\,

Suite, Apt. #, etc.

FILED
Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90204 031 ***150.00

AT ENN A

DO NOT WRITE IN THIS SPACE

City 8 State City & State 4, FEI Number Applied For
fz} ( FP o by AL 53-3651133 Not Applicable
‘;ng- S‘D‘j éoumry _/; o leé 35 ! 38 Country 5. Certificate of Status Desired O g«?e.gesq 3?:(;“"“'
S e -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WOODWARD, DAVID LUTHER

Mee word 5 Da.vli L«/Zc..

Street Address (P.0. Box Number is Not Accep!abre)

.

730 BAYFRONT PARKWAY i1 x g he & Prast
PENSACOLA FL 32501
Ci Zip Code,
a Y nsacole FL [$3%2
8. The above named enti" - ngingyjis registered office or registerad agent, or both, in the State of Flori
- - - .
k] et P L Sty | B
- 27 A %
SIGNATURE — = = VY - L g
Signature, typed or prinie: ~agistergn ad b uoe it appicable. W‘\stered Agent signature required when reinstating) DATE
9. This corperation is elligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may &
X . ay Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, —_ ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE p TILE Fregiden hange Addition
t (2 Delete o+ M"/\ L Grave, (R.crange ] Additio
NAME GRAVOIS, MICHAEL L NAME : © Ao / A ‘
sTrecT Aporess |810 E GREGORY STREET STREET ADDRESS | 20 9Le TPV 7C “
orv-sr-ze  |PENSACOLA FL 32501 EITY-5T-2IP .Y I~¢ K. p 3C p Yy
TITLE [ Delete TITLE [ Change  [J Acdition
NAME ) NAME
“"STREET ADDRESS | ~~—= S imasfs = 00—« e ey .- ex | STREET ADDRESS |- .~ eI et mra e e e _—
CITY-ST-2IP CITY-ST- 7P
TME _ [ oelete TITLE (7 change [ Addition
NAME : HAME
STREET ADDRESS T STREET ADDRESS
CITy-51-21p CITY-5T-21F
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-2iF CITY-51-ZIP
TILE , [ Delete TITLE . -[JChange [ Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TITLE [ pelete TLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S$T-2P

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 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 frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

ESr e P ‘E;A\Fi:zy " . -
~SIGNATURE: - 2270\ Ofzainly T 27T D> Zes GIAA g
SIGNATURE AND 'I',(ED OR P) ITED NAME OF SIGNING OFRCER OR DIRECTOR Date Daylime Phone #

AV 0191600

CR2E034 (5/01)



