FILED

DOCUMENT # S63897

1. Entity Narme

2002 UNIFORM BUSINESS REPORT (UBR) Mav 10. 2002 8:00 am
Secretzlry of State

“CTA"RESTAURANTS=INC:==— e ) o 05-10-2002 90052 037 ***150.00
Principal Place of Business Mailing Address .
5121 EHRLICH RD 5121 ERLICH RD - Y4214 4
STE 428 STE 1128 338314
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State : City & State 4. FEI Number Applied For
. 59—3072550 Not Applicable
ap Country Zip Country 85, Certificate of Status Desired d $8.75 Additional
’ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JOHNSON' CHARLES P. Street Address (P.O. Box Number is Not Acceptable)
5121 EHRLICH RD, STE 1128
TAMPA FL 33624
City FL Zip Code

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.

PR ——— e S O U ST e TS TeE e T a Lt m—e i — e R

SIGNATURE

streeraooness | VA L\ Long Tree Ly

STREET ADORESS | 15008 MAURINE COVE LANE (. £ AH\S
CY-SLZP T vy

orv-sT2P | ODESSA FL

Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. N o . "
" Toiing eqvrenertana secs 0do o | Aftr May, 2002 Foo wil messsagp | 10 EecknCompskntinsory - $5.00 ey oo
(See criteria on back) ] Make Check Payable to Department of State '
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . Y pp 7 Delete TITLE EChange
NAME JOHNSON, CHARLES P NAME

TITLE fetThange
NAME

sweeranvkess | A AL LONE-TXE e bt

e D 0 Detete

N JOHNSON, AVA
STREET ADDRESS | 15008 MAURINE COVE LANE
CITY-ST-2ZIP ODESSA FL

avsze o (L. B ARLS
- 0 (7 Delete . ’
NAME GOSS, TRAVIS

STREET ADDRESS | 1329 E. TENNESSEE ST

cny-sT-2P | TALLAHASSEE FL

NAME

smeraociess [\ A@2E L. O enia A
on-stzp TR (S L 6?.')‘013*’

pa
TTLE E/Change [ Addition

THLE ] O petete TILE [ Changs
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change
NAME NAME ) U S - -
STREETADDRESS | o't s s e R ADGRESS |

~CITY-8T-2IP CITY-ST-21P )
TILE ] Deiete TILE [ Change
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP

changed, or on an attachMent with an address, with all other like empowered.

Y I N
R b s q"' - i

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

13. | heraby 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 an.this.repor or: supplemental report is.true-and-accurate and that:my signature'shall have the'same tegal effect as’if made under oath; that'l"am an officer or director ™
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-

AW OCRHOHN |

n

CR2ED34 (9/01)



