2002 UNIFORM BUSINESS REPORT (UBR) ADr ISFIZ%E%)S'OO am

1471580

d$

CR2E034 (9/01)

DOCUN P99000076591 ecretary of State
PEPPERS RESTAURANT & LOUNGE, INC. 04-15-2002 90058 019 ***150.00
Principal Place of Business Mailing Address
3800 HIGHWAY 27 NORTH 3800 HIGHWAY 27 NORTH ; HLHRE
DAVENPORT FL 33837 DAVENPORT FL 33837 H U U b bbﬂz
2. Principal Place of Business 3. Mailipg Address ”“""H" ||”|||M| H”lm Ilm II’I“I'“I"H |m| |||||“I”|I‘
238G My 2T 2359 Huy 27
Suite, Apt. #, etc. l Suite, Apt. #, elc. { DO NOT WRITE IN-THIS SPACE
J City & State ; City & State 4. FE| Number Applied For
Davenporsd  FC Daveagut- FL 50-3592642
Zip ! try _ 2 U Coyniry o ) $8.75 Additional
i . 5. Certificate of Status Desired O . h
B38a37-- - -| ke 33237 | - fhefc . |5 Cieadsantne O Zinsied:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - AT -
LOCKLEAH' JANEY M Street Address (P.O. Box N¥nber is Not Acceptable)
3800 HIGHWAY 27 NORTH - .
- Ny . L e
DAVENPORT FL 33837 2
City™ ™ [ A FL | Zaseder »—
8. The above named entity submits this staternent for the purpose of changing its registered ofﬂce' or registerec . ent, or both, in the State of Florida. -
SIGNATURE
Signature, fyped or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. Tnis corporation is eligible o satisfy its Intangible FILE NOW1!! FEE IS $150.00 Elaction G ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Trigillo:zn daggr;atlr?guﬁlg:ncmg 0O ?g;gﬁoh"'::’é:e
{See briteria on back) O Make Check Payable to Department of State ’
11, . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ palete TITLE M change [ Additicn
NAME LOCKLEAR, JANEY M NAME
streeT a00RESS | 2415 CREST DRIVE STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 CITY-8T-ZIP
e O Delete MLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
me T T T 1 Delete e [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 1 pelete TITLE [ Change [ Addition
NAME B . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THTLE [ Dalete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TimE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
13. | hereby certify 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 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 lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on}an attachment with an address, with all other like empowered. - 63 —
frof ki T i dF?
narune: (il B e e ey Lodckenr 4-3-00. Uo7
SIGNATURE: (_sAgiitf fas 7 22 Spda M. Lockealr” 4-J-00. /04 %0,
R T/ SIGNATURE ANZ 7YPRED OR PATNTED NAME OF SIGNING OFFICER OR DIRECTOR [} Date Daytime Phone #

o




