FILED
u".’.".‘é%.fﬁ“a52&1&"&2532#{&%’%, Jan 27, 2003 8:00 am

DOCUMENT #  P99000045623 Secretary of State

1. Entity Name 01-27-2003 90520 045 ***150.00
THE OLD SOUTH RESTAURANT, INC.

Principal Place of Business Malling Address
437 W. GAINES ST. 437 W. GAINES ST.
TALLAHASSEE FL 3200 TALLAHASSEE FL 32001 90011557
N I VAR RE I A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
iy & St — City & State ) T4, Fel ooy Applied For
59-3586857 R—
pplicable

Zip Country Zip Country 0 $8.75 Additional

N ifi { i
5. Certificale ¢of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

THARPE, SCOTT
7109 SHADY GROVE WAY
TALLAHASSEE FL 32312

City FL Zip Code

SIGNATURE

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. 1 am familiar with, and accept
the obligations of registered agent.

Signature, lyped or printed name of registared agent and title if applicabla. {NOTE: Registared Agent signa}urﬂ required when reinstating) DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing $5.00 may Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ Delete me [ Change ] Addition
NAME THARPE, SCOTT NAME
street anoress | 7109 SHADY GROVE WAY STREET ADDRESS
CITY-5T-21P TALLAHASSEE FL 32312 CiTY-ST-2IP
THTLE " O Detete TILE [] change [ Addition
NAME BUNCH, JUDI ‘ N NAME
stReer anoaess | 42 GUY STRICKIANDRD. T T T o R STREETADBRESS | - B -
CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-2IP
TILE O petete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE [ pelste TTLE {J change [ Addition
NAME HAME
STREET ADDRESS i TR Im e A e SRR STREET ADORESS
GITY-ST- 2P . CHY-5T-11P
TITLE S B - - e . . . . O change [ Addition
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME : [ pelete TITLE ‘ ) O Change ] Addition
NAME ' NAME
| STREET ADDRESS STREET ADORESS
CITY-8T-ZiP CITY-S7-ZIP

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certlfy that the information
indicated on this report or supplement rt is frue apd 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 weTegte’execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| all other like empowered.

SIGNATURE: __# \THRE REQUIRED /2203 Ass-506-6875T

SIGMATURE ANDMH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

[TEIE V] AV V)

ny

CR2E034 (10/02)



