_. FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  S96040
1. Entity Name 05-05-2003 90318 005 ***150.00
CIRCLE TOWN RESTAURANT GROUP, INC.
Principal Place of Business Mailing Address
900 E. PINE STREET 900 E. PINE STREET . ,
SUITE 126 SUITE 126 :
- i AT AR
2. Pringipal Place of Business 3. Mailing Address
Sute, Apt. #.ete. . .. | Sulle Apl# et [1 CHECK HERE IF MAKING CHANGES
City & State . - City & State 4. FEI Number Applied For
6502982 13 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired Od $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
.- - . - Name - - -
DICKlNSON HOBERT A Street Address (P.Q. Box Number is Not Acceptable}
460 S. INDIANA AVENUE
'ENGLEWOOD FL 34223
City” FL Zip Code

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

SIGNATURE

Signature, typed ¢ printed name of registered agent and titles if applicable, {NOTE: Registered Agenl signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 L .
v 8. Election Cam, n Financin
" after May 1,008 Foo willbe $550.00 e s 500 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TITLE [ change [ Acdition
NAME FLUISCHEL, RAYMOND W. NAME
STREET ADDRESS | 7191 CARLSBAD TERR STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL CITY-5T-21P
TITLE D O Detete TITLE [ Change £ Addition
NME WELLING, MICHAEL J. NAkE
STREET ADDRESS | 9080 S. MCCALL ROAD STREET ADDRESS
CITY-ST-2IP ENGEWOOD FL CITY-5T-2IF )
TITLE L . O Deleta TITLE [ Change 7] Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE : ] Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS - STAEET ACDRESS
CITY-51-ZIP CITY-ST-2IP
TITLE O Delete e (O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CIry-ST-21P
THTLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12, | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3){}, 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 cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: qu@”i’i@ A1 1//54/&5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 9821550

GR2E034 (10/02)



