FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P99000005635 ecretary of State
1. Entity Name 04-14-2003 90414 036 ***158.75
OLE FRANK'S CHUCKWAGON, INC.
Principai Place of Business Meziling Address
2818 MARQUETTE AVE. 2818 MARQUETTE AVE.
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business © | 3. Mailing Address H““Il' l|| lI“I ’l”l |||[| |Im m” "m IIIIl I"" I"II IIII’ I“l lm
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e S e sia . - — 59—3552953 Not Applicable
Zip Country Zip Country " , $8 75 Additional
5. Certificate of Status Desired K Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne

EDWARDS, BENJAMINE .
2818 MARQUETTE AVE.

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33614

City - FL Zip Code

»..'

SlGNATURE

iy ﬁlgnalure typad or printed name < of registerad agent and title if applicab'e. {MOTE: Registered Agent signature required when reinstating) DATE

“FfLE NOWII FEE IS '$150.00 . o

. 9. Election C n Fina

 or May 1, 2003 Foo wil be $550.00 Hoctn Corpaar oo $5.00 vy e
Make check Payable to Florlda Department of State
10, - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P . O pelete TTLE [ change 1 Addition
NAME EDWARDS, BENJAMIN F JR NAME
sweer anoress | 2818 MARQUETTE AVE STREET ADORESS
crv-st-ze | TAMPA FL 33614 CITY-ST-2P
TmE ST 3 Delete TIMLE O change [ Addition
NAME EDWARDS, LYNNETTE C NAME
sTREET ADDAESS. | 2818 MARQUEYTE AVE e 4 e e =e. || STREETADDRESS S
CITY-ST- 2P TAMPA FL 33614 CITY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-21P
TITLE [ Detete TILE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF GiTY-ST-ZIP
TITLE [ Detete TILE . {JChange [ Addition
NAME NAME .
STREET ADDRESS ’ ) STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify thatithe 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 trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: L EIRERTCAIRE L EAwady  H-0-03 (%\ﬂqal{ﬂﬁ%

IGNATURE AND TYRED OR PRINTED NAME OF SIGNING ot-‘ﬁ;en OR DIRECTOR Date Daytime Phone %

LUclyruy

Ay

CR2E034 (10/02)

Yy



