“~ 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MAGNOLIAS RESTAURANT, INC.

DOCUMENT # P99000018660

Principal Place of Business

1520 PARK AVENUE
ORANGE PARK FL 32073

Mailing Address

1520 PARK AVENUE
ORANGE PARK FL 32073

2. Princinal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S
Se

FILED
05,2000 8:00 am
cretary of State

09-05-2000 90043 011 ***550.00

I
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TV

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-35L0%1"7 Not Applicable
Zip Country Zie ] . Country §. Cerlificate of Status Desired g §S'Z5 Adclillional
— et e — e - SR = ————— = = e Oy Fag Roquiredr>= — — — -~
6. Name and Address of Current Registered Agent , 7. Name and Address of New Reglstered Agent
Name
BURNSIDE, DONNA E Street Address (P.O. Box Number is Not Acceptabl
A0N S
1520 PARK AVENUE treg ress (| ox Number is Not Acceptable)
ORANGE PARK FL 32073
i
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE
Signature, typed or printed name of registered agent and s if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible | mﬂLgaﬂgﬁglggEE.l_SRS%D@W~ 10 Elaciion Gampaign Finanein S
- Tax fiing recuirement A SEEE G do S5~ | ” After SEPTEMBER 13, 2000 Min. will be §750.00 | o - popnon Lraneing $5.00 uay Bo
(See criteria on back) Make Check Payable to Department of State

11.

OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TMLE D : [ pelete TITLE Y, P sir . ) Change [ Addition 8
NaE BURNSIDE, DONNA E NAME ! e
sreet anoress | 1520 PARK AVENUE STREET ADDRESS 3
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-7IP w
TITE O pelete TITLE [JChange  [J Addition &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) L CITY-8T-2IP .
TITLE [ pelete THILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TME [ Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME {1 Delste TME [Jchange  [T] Addition
NAME NAME s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

indicated on this report g
of the corporation or
changed, or on an

SIGNATURE:

13. | hereby certify that the information supplied with this filin
mental report is true an
e Teceiver'or trustee empowaerad to executa t
gftachmeny with an address, with all othac like empowersd.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢)26Y 40T

Data # Daytma Phona #
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