2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V49036 | May 01, 2000 8:00 am
. Entity Name .
GRAMPA'S RESTAURANTS, INC. Secretary of State
05-01-2000 90394 024 ***150.00
f Principal Place of Business Mailing Address
765 BEACH BLVD PO BOX 17091
SUITE 200 JACKSONVILLE FL 32245-709t
JACKSONVILLE FL 32216 us
us 9 4 8 7
T R AR AR
éﬂ Beao\f\ RAL A
Suite, Apt. #, etc. Sune, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State ,(“‘ty & ST‘*&QQU ‘ “e_ F ' 4, FEI Number 59_3143200 :zfgz‘:)::;bm
Zip Country Z,g 22\ kp colny 5. Certificale of Status Desied [ Eg'gglﬁf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7 Name and Address of New Fleglstered Agent
= ) T Name ) T
?;D%S?a%ﬁg ETREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
JACKSONVILLE FL 32202 oy FL [ Z7com

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.

SIGNATURE
Signature, typed or printad name af registered agem and titfe if applicable. (NOTE: Registared Agent signalure required when reingtating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE |93 $150.00 10. Election Campalgn Financing $5.00 Moy Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribuition. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Defete TLE [Jchange [ Addition
NAME ARNAIZ, SERGID NAME
sTreeT aonREsS | 3443 SKIPJACK WAY N STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL CITY-8T-21P
TITLE oT1s (7 celete TME O Change {1 Acdition
NAME ANDRADE, C. R NAME
STREET ADDRESS | 6628 NIGHTINGALE ROAD STREET ADDRESS
omv-s2p [ JACKSONVILLE FL - CITY-§T-2IP
TLE . ' e O Detete TITLE ) 3 Change (] Addition
NAME F.‘""_"'( TEEEEeTET e - Y - S ) ;
STREETADDRESS | . .. ..o STREET ADDRESS
CITY-S1-2P ' ' CITY-5T-2P
TITLE ’ [ oetete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GiTY-ST- 2P CITY-§T-2IP
TLE I Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$7-2IP CITY-57-2IP
e [ Detete TIME [ Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dture shall have the same legal effect as if made under oath; that | am an officer or director
er 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if

Yoy 399111 7.

Date Daytima Phone # <~

13. | hereby certily that the information supplied with this filing does not qualify for the s
indicated on this report or supplementalkersBri)s true and accurate and that rpy

CR2Er34 (9/99)



