2001 UNIFORM BUSINESS REPORT (UBR) FILED

> L]
DOCUMENT # S38204 Apr 26, 2001 8:00 am
" ENGO RESTAURANTS, INC ecretary of State

! ’ 04-26-2001 90209 018 ***150.00
Principal Place of Business Mailing Address
2105 N. GOVE BLVD. P.O. BOX 16146
PANAMA CITY FL 32405 PANAMA CITY FL 32406 JUyY4 1099
us
s SR I RENB R ARRRRRmAYD
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  RO.8OR7902 Applied For
Not Appliceble
Zip Gountry 4 Country 5. Certificate of Status Desired (! $8'75 Add[tional
Fee Required

6. Name and Address of Current Registered Agent |

7. Name and Address of New Registered Agent
Name
HEAHD’ KENN EE Street Address (P.O. Box Number is Not Acceptable)}
2105 N. COVE BLVD.
PANAMA CITY FL 32405
City Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGHNATURE
Signature, wped o printed name of rogisiered agant and tle i app icabie. (MOTE. Registerad Agent $ gnalure required when cingtating) [IATE
. i " - ; LE N 11l FEE 1S &
9. This corporation is aligitle to satisfy iis Intangible ) FILE NOWH! x—E[ ;S_ $150.00 10. Flection Campaigr: Financing $5.00 May 50
Tax filing requirernent and elects to do so Afigr MAY 1, 2091 Foo will be $550.00 s . | y
’ i Trust Fund Coatribution, Added to Fees
{See criteria on back} U Wlake Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P (1 Belee HE ] Ghange ] Addition
HAVE HEARD, KENNETH E HAMIE
streeTooRzss | 2905 N, COVE BLVD. STREET ACDRESS
CITy-37-2P PANAMA CITY FL 32405 CITy-sT-71P
TTLF VP O Deste TITLE CTchange [ Additian
HEME HAYS, TERESA ‘ NAME
stReeT acoress | 2105 N COVE BLVD STREET ADDRESS
By -£7-217 PANAMA CITY FL 32405 CITY-8T-2F
TITLE T Delete L [ Change  [] Addition
HAME HAME
STRFET ADDRESS STREET ADDRESS
CiTY-ST- 4P CiTY-57-2IF
I1TLE [ Delete TITLE [ change [ Acdifion
MAME HAME
STREFT ACDRESS STREET ADORESS
CITY-S7-7IP GTY-ST-2IP !
TLE [ pelex TTLE Y Change [ Adc'iticnak
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-8T-21F CImY-5T-21P
TLE [ Delete MiLE O3 Charge (3 Adcitio
MAME HAME
SIREET ADDRESS STREET ADZRESS
CITY-ST-7IP CITY-57-217

13. | hereby certify that the information supplied with this filing does not qualify for the cxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officor or director
of the corporation or the receiver or frustee cmpaowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g = 7/"’*}" G S5 5P
SIGNATURE WND T’YPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

23l Dt Prone #

WHOIDOU

CR2E034 (10/00)



