2002 UNIFORM BUSINESS REPORT (UBR) FILED :
[ ]
DOCUMENT#  S83415 Sep 11, 2002 8:00 am
1. ety Name / ecretary of State
FLORIDA FOOD COURT SYSTEMS, INC, / 09-11-2002 90118 013 ***550.00
Principal Place of Business Mailing Address
4015 IH35 S 4015 H35 Uuavumua
320 SITE 320
SAN MARCOS TX 78666 SAN MARGOS TX 78666 -
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
- A N _ 65-0414599_ v =+ -Jae|Not Applicable
Zi Count Zi t it
® il » Country 5. Certificale of Status Desired d $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WH]TE' ALICE Street Address (P.C. Box Number is Nat Acceptable)
5475 FACTORY SHCPS BLVD
ELLENTON FL 34222
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agant and titke if applicable {NOTE: Regrstered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $550.00 ) L .
" ) 10. Election C Fi n
Tax filing requirement and elects to da so. After Septomber 13, 2002 Fee will be $750.00 et P G nend fg;gﬂ’o“;gfe
{See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND CIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D (7 pelete TITLE [JChange [ Addition | &
Y name GRIFFIN, PAUL H NAME =
stReT aDDAESS | 4015 1H-35, SUIE 320 STREET ADDRESS §
ory-sr-2¢ | SAN MARCOS TX 78666 CITY-5T-2 ¥
- o
TITLE D [ pelete TITLE [ Change [ Addition | &
NAE | EVANS, RICK NAME
STREET ADDRESS | 4015 |H-35, SUITE 320 STREET ADCRESS
“ev-s1-2r - SAN MARCOS TX 78666 - CITY-ST-2iP .
TITLE "1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CHTY-ST-2IP
TITLE [J Delete TIILE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-$7-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr: ¢ 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 tfrustee e xecute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Biock 12 if
changed, or on ar atiachment with an addr, r like oweregl - .
“ - 7 B 4
ORED Y p— AL G 1236 2

SIGNATURE: __ SIGN/

SIGNATURE AND Y¥PED OR PRINTED NAI

F SIGNING OFFICER OR DIRECTOH/ Date Daytima Fhone #




