2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

. Entity Name

CRACKERS RESTAURANT, INC.

P99000006234

ecretary of State

04-28-2003 90492 020 ***150.00

Principal Place of Business
23626 NE COUNTY RD 314

FORT MC GOY FL 32134

Mailing Address
25291 N.E. HWY. 314

SALT SPRINGS FL 32134

A OO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE !F MAKING CHANGES

WEEKS, MARY F
25291 N.E. HWY. 314
SALT SPRINGS FL 32134

.City & State City & State 4, FEI Number 7 Applied For
56-3614736 Not Applicable
Zi Count Zi Countr o . i
P uniry P uriry 8. Certificate of Status Desired | §8'75 Addstmnal
ea Required
6. Name and Address of Current Registered Agent. _ ... . =.o.. = . .- -7..Name and Address of New Registerad Agent. .~ ... -
Name

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

City

Zip Code

FL

the obligations of registered agent,
5
"

'SZIG NATURE

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

Signature, lyped or printed name of ‘tegistered agent and

title il applicabla

(NOTE: Registered Agent signatura required when rainstating)

DATE

[
=

FILE: NOW!I! FEE IS $150.00

After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Flonda ‘Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE D - O Delste TITLE 3 Change [ Addition
NAME WEEKS, MARY F NAME

sTreeT aporess 125281 N.E. HWY. 314 STREET ADDRESS

crv-st.ze |SALT SPRINGS FL 32134 CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY- ST- 24P CITY-ST-2P

TITLE = = v = = O helete F TLE™ 7 77 e i - - =" [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE , O Detete TILE Y [ClcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY- 5T- 2P

TITLE . O Deiete - TILE T e Tt (] Change [ Addition
NAME NAME

STREET ADDRESS - ] STREET ADDRESS . - e e -

CITY-ST-ZIP GITY-ST-2IP

TIMLE O Delete TITLE .. [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

SIGNATURE:

ATED JMME OF
-

rl

23D 3

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver ar rustee empowered o 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 attachmen[ with an address, with all other like empowergd

255 . L5579 YL

7

F ‘U‘Fﬂsn&n IRECTOR

c

Dala [Daytime Phona #

IY 2444290

CR2E034 (10/02)

ki
£



