2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085603 FILED
1. Endity Name May 09, 2000 8:00 am
JUST FRIENDS EATERY, INC. Secretary of State
05-09-2000 90066 026 ***150.00
Principal Place of Businass Mailing Address
12889 EMERALD COAST PARKWAY 12869 EMERALD GOAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541-3243
E DU UUY & -
F T s AL AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State N : City & State T - T "4, FELNumber _. et T Applied For
q - SéOISOQ Not Applicabie
Zip Country Zip Country 5. Certificate of Stailus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUGHT, BRUCE A Sireet Address (P.O. Box Num;er is Not Acceptable)
501 HIGHWAY 98 SUTE G
DESTIN FL'32541 -
City FL Zip Code

agent, or both, in the State of Florida.

' & %S%fo

8. The above named entity submils this statement for the purpese of changing its registered offi

sionaTuRe _Lerwr & M. ¢C‘ He00€ - <
Signatura, typed or printad name of registared agent and tle if applicable. mwﬂefedﬂg'am signatura required when rainstating) TATE
9. This cerporation is eligitle to satisfy its Intangiale FILE NOW!!! FEE IS $150.00 ) T
Tax filingprequirememgand elects toydo so. ° After MAY 1, 2000 Fee will be $550.00 10. Erlecnon Campalgn Fllnancmg $5.00 May Be
g e ust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | DP ’ O Detete I TTLE ’ {1 change [ Addition
NAME SCHUDDE, LOUIS M WAME
STREET ADDRESS | 12889 EMERALD COAST PARKWAY STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 CITY-§T-2IP
TILE DS O Delete TILE [ Change [ Addition
HAME SOVIA, CHARLES - NAME
STREET ADDRESS | 12889 EMERALD COAST PARKWAY STREET ADDRESS
CITY-§7-2IP DESTIN FL 32541 ony-sT-aP
TITLE o7 (I Detgte TMLE [Jchange [ Addition
NAME WESTPHAL, GERALD D NAME
STREET ADORESS | 12889 EMERALD COAST PARKWAY STREET ADDRESS
CITY-5T-2IP DESTIN FL 32541 CITY-§T-2IP ‘
TITLE O petete TIMLE [ Change [ Addition
NAME NAME

| STREET ADDAESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detgte TITLE O change [ Addition
RAME NAE .

" aTHeEr aDDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
L - O veiee” | ™1ie T i LT TN T T Mcfange T[T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-7ZIP

13. 1 hereb;,::ertify 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 repgrLi 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 (Lt empow report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ed.

changed, or on an attachment witkrin addres$auith all off R ag
SIGNATURE: 2N ;/A% Fo §3122-7

SIGNWEIRE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR X Date Caytime Phone #

CR2FN34 19/a%



