v

W

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12,2003 8:00 am

PglgNl;Jmlz/lENT #  P99000043947

THE ORIGINAL TACO TOWN OF FWB INC. -

Secretary of State

02-12-2003 90077 035 ***150.00

Principal Place of Business
303 RACETRACK ROAD N.E. #B

FT. WALTON BEACH FL 32547

Mailing Address

303 RACETRACK ROAD NE. #B
FT. WALTON BEAGH FL 32547

VUV N LN

2. Principat Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appited For
59—3574477 Not Applicable
Zi Countr Zi Countr
p 4 P iy 5. Certificate of Status Desied [ ?Se ggq l‘:f;;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCABE, WAYNE A
303 RACETRACK ROAD N.E. #B
FT. WALTON BEACH FL 32547

v
.

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

City Zip Code

FL

8. The above named entity submits this statement far the purpose ¢ of changing its reglstered ofnce or. reglstered agent, or | bolh in the Slale of Flonda | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalture, typed or printed name of registered agen and title if applicable.

{NOTE: Registered Agent signatura requirgd when rginstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O nelete TMLe [l Change [ Addition
HAME MCCABE, WAYNE A NAME

strecT anDRess | 303 RACETRACK ROAD N.E. #B STREET ADDRESS

cry-st-ze | FT. WALTON BEACH FL 32547 CITY-5T-7P

TITLE D O pelete TITLE [ Chenge [ Addition
NAME MCCABE, SHIRLEY NAME

sTrReeT aDDRESS | 303 RACETRACK ROAD N.E. #B STREET ADDRESS

CiTy-57-21P FT. WALTON BEACH FL 32547 - CiTY-S1-2P

TITLE O velete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [T Dekete TILE [m Change i Addition
NAME = - - K e i A e

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S1-2IP

TITLE 1 Detete TITLE O Change  [] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-Z1P CITY-57-2IP

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify 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 thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director -
of the carporation or the receiver ar 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 atach m‘ch an add thglpther like empowerad.
SIGNATURE: w W\QQV REQUIRED

,C);(Q.o? §50 8(39- §5y1

SIGNATUREJAND Tvptn OR PRINSED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

RS R

nv

CR2E034 (10/02)



