FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S83415 Secretary of State
1. Entily Name : 01-16-2003 90072 004 ***150.00
FLORIDA FOOD QOURT SYSTEMS, INC.
Principal Place of Business Mailing Address
4015 1H-35 § 4015 1H-35
320 SUITE 320
R (NGO
us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. ) [ CHECK HERE IF MAKING CHANGES
L
City & State City & State 4. FEI Number Applied For
’ 65-0414599 Not Applicable
Zip Country 20 Country 5. Certificate of Status Desired O $8.75 5ddi1iona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e e e
WHITE' ALICE Street Address (P.O. Box Numbt-ar i:;c::Acce table)
5475 FACTORY SHOPS BLVD - i
ELLENTON FL 34222
City FL Zip Code

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

feet-pecndd = : — .
— 7

SIGNATURE e it A
[ Signalure, !y%d or printed name of ragistered aga o
e FILE NOW!!! FEE IS $150.00 ) N )
; After May 1, 2003 Fee will be $550.00 > St Pond o™ 5 $5.00 iy 5o
-Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Delete e Tl change [ Addition
NAME GRIFFIN, PAUL H NAME
streer aopress | 4015 H-35, SUITE 320 STREET ADDRESS
are-st-ze | SAN MARCOS TX 78666 CITY-ST-2IP
TITLE D {7 Deicts e O change T Adaition
NAME EVANS, RICK NAME
staeer aooress [ 4015 IH-35, SUITE 320 STREET ADDRESS
CITY-ST-21P SAN MARCOS TX 78666 CITY-S$7-21P
TITLE 1 Delete TITLE [Clchange [ Addition
NAME NAME
STREETACDRESS |~~~ 7 T S T T e e - - N heram [ T T T e e s -
CITY-ST-20P CTY-5T-7P
:TTLE 7 Delete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TILE {7 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE 7 Delets TIME (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P

12. | hereby cedtily that the information supplied wilh 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 LepBn is froe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trys ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ”

SIGNATURE: W, ED féﬂ 25 QS5 Y7 S5F3

{¥G OFFICER OR DIRECTOR Date Daytime Phone #

VEOLLTN ]

=12}

CR2E034 (10/02)




