2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V49036

1. Entity Name

GRAMPA'S RESTAURANTS, INC.

Principal Place of Business

7605 BEACH BLVD
SUITE 200
JACKSONVILLE FL 32216
us

Mailing Address
7605 BEACH BLVD

JACKSONVILLE FL 32216
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90008 001 ***158.75
01-27-2001 90008 002 ****35.00

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.3143200 Applied For
e Not Applicable

4 Country Zip Country 5. Certificate of Status Desired E‘g'gesqlﬁ?g;“onal

- .. . 6. Name and Address of Current Registered Agent _ ) 7- Name and Address of New Registored Agent

MNam

ANDUX, GONZALO R. BTN&\I 0‘9“ T4

126 WEST ADAMS STREET Sireet Address (P.(‘ Box Number is Not Acceptable)

SUITE 200 1. i

JACKSONVILLE FL 35202 B bt Aokia  Road

“ Tacksaantie

FL

g7#alY

[ =

/ registered office or registered agent, or both, in the State of Florida.

J-1-0 ¢

{NOTE: Ragistered Agent signature required when rainstating)

DATE

‘ .. . -

9. This corporation is eligible to sati s Intangible
Tax filing requirement and elects to do so.

(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS _ 12, n . ADDIT Q/CﬁANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP - : /&)eiete THLE Rres) JEA 1 7 S€C., [ Change %ddiﬁon
NAME ARNAIZ, SERGIO NAME E(‘; K o Bft"\- 5?’ + sT <

staeet aooREss | 3443 SKIPJACK WAY N STREETADDRESS (v 38 Mac Oel ol

arr-s1-28 | JACKSONVILLE FL _ OITY-ST-2P JacKsop s {e p{___ 22235 b

TLE DTS )’E\ﬁemg TMLE J t‘ge Peesidea T [ Jrees, Ochng wuaition
HAME ANDRADE, C. R HAME Myt Howar

sTheeT ADDRESS | 6628 NIGHTINGALE ROAD STREET ADDRESS | 3701 Emerson 5 T

ote-st-2e | JACKSONVILLE FL. evse [JocKsonwlle  F 32207

TILE O Delete TE T T T = =7 Ochange  [Addition*|
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2P

TITLE [ pelete TILE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TME (1 Delete TITLE [ change [ Addition
NAME I NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE 7 Delete TILE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exermption slated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this re
ess, with all other like em)

changed, or on an attachment with an

as required by Chapter 647,

y signature shall have the same legal effect as if made under oath: that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

D1-91- 01 9oy 399-tm1 0

SIGNATURE:
-

MRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

= _ Daytime Phons #

Dals

CR2E034 (10/00)



A B ol ddvaidrcken

AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of
submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation : /f))@m‘é’ﬂtﬁ [ostAn epns s , Talc .

2. The mailing address of the corporation :___-1{o05  T2XAc  Blvp.

3. Date of incorporaﬁon/qualiﬁcation: ____ Document number: \[ "fq 03 @

4. The name and address of the current registered agent and registered office:

NS @ZA-C['\ BlyD
0% L R221o

5. The name and address of the new registered agent (if changed) and /or registered office (if changed):
' ’Tfko\/ 0= F<
Teos Rorcy Bl 2Tl Roprss foul
ey £l 2221,

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
auth: y the board. -

e =

— e D1-pa-ol

—— (Sign#tufe of an officer, chairman or vice chairman of the board) {Date)

a2nety)  Stweblasws ' | BT
—— = ! (Printed or typed name and titie) -

Having been named as registered agent and to accept service of process for the above stated
corporation, 1 hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and campfgte
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent.

(>1gnature of Registered Agent) te

g

If signing on behalf of an entity:

—Trudy R oberts

{Typed or Printed Name)-- - - - (Cai:acity)

* * * FILING FEE: $35.00 * * *

CR2E045(8/99)
DiviSION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL. 32314



