FILED =
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P99000108335 Secretary of State .

1. Entity Name 01-08-2003 900035 009 ***150.00
THE COUNTRY BUFFET, INC.

Principal Place of Business Mailing Address
$415 14TH ST. WEST A Fp& S545-14TH ST. WEST
TBRADENTON FL 34207 BRADENTON FL 3407
2. Principal Place of Business 3. Mailing Address : ;
S0b Y.z ST WEST| 5506 Y= 57 WS
Suite, Apt. 4, etc. Suile, Apt. # elc. 0 CHECK HERE IF MAKING CHANGES

A To v L |\ AR E IR0 LT SIS o o

quQ/? CountryA( 5». %L/Zﬁ7 Cobu;tryﬁ» 5. Certificate of Status Desired O gese'gfq‘ﬂ?;;"o“al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SHAW, JAMES R T o | - W -Slreet Addfe;s (I;'O*Bo; N:n;t;‘e-r‘is Nc;l ;;;:[;lable)” -
3805 GARDEN LAKES ESTATES DR. o
BRADENTON FL 34203
} City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Reqgisterad Agent signature required when reinstating) DATE
FILE NOw!! FEE |_S $150.00 9. Etection Campaign Financing $5.00 May Bo
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 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e P O Delete THLE Ol Change [ Addition | &
N SHAW, JAMES R KAME S
smaeT anoness | 3805 GARDEN LAKES ESTATES DR. STREET ADDRESS g
crv-sr.ze | BRADENTON FL 34203 CITY-ST-ZP S
TTE [ pelete TITLE [1cChange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

MLE O delets me ' [JcChange  [J Addition
THAME " . T e e e iy T e TUTUT SR cwmmees L e - - - NAME ~ == cr | e T s st . L ey e T

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY -S1-2IP

TILE [ pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TITLE . [ pelete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Detete TILE [J change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CiTY-$T-2IP CITY-3T-2IF

12. | hareby certify thatthe 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 rustee empowered to execute this report as required by Chagter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11
changed, or an an attachment with an address, with all other hke empowered.

=T Al f“y””“h > I~y ~ed qY-7R7- 840

KSIGNINSOFFICER pn DIRECTOR e’ Chte Daytime Phone #

SIGNATURE:




