2002 UNIFORM BUSINESS REPORT (UBR) F1

DOCUMENT # V49808

1. Entity Name

SOUTHERN NEIGHBORHOOD RESTAURANTS, INC.

LED

Apr 23, 2002 8:00 am

: ecretary of State

04-23-2002 90422 033 ***150.00

Principal Place of Business Mailing Address
903 6TH STREET N.W. 903 6TH STREET N.W.
WINTER HAVEN FL WINTER HAVEN FL
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—313%49 Not Applicable
Zip Country 2p Country 5. Certificale of Status Desired O $8.75 Additional
Fee Reqguirad
= g Name and ‘Address of Gurrent:Registered Agent ] e — —7=Name and-Address of New-Regisierod-Agent—=_2 e ez
Name
SAM 0.
MONS, ROBERT Street Address (P.0O. Box Number is Nat Acceptable)
1556 SIXTH ST, S.E.
WINTER HAVEN FL 33880
.‘3 City FL Zip Code
A

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 Fiorida.

SIGNATURE
Signalure, typad or printad name of registerad agent and title if applicable. (NOTE: Registared Agert signatura reguired when reinstating) DATE
9. This ggrporatiqn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
THTLE D ] Delete LE Ochange [ Additon | &
NAME NOLEN, M., SR. NAME =)
srneeT aooness | 1441 GRAND CAYMAN CIRCLE STREET ADDRESS b
orv-st-zp | WINTER HAVEN FL CITY- ST-2P §
TITLE D 3 pelete ME [ Chenge [ Addition E:)
NAME FLOYD, THOMAS C. NAME
| syreer aooress | 1123 CYPRESS POINT, WEST ~ STREET ADDRESS
Saor  [WINTERHAVENFL B B e I, Y
TIE D PRpeiere TIE [dchange [ Addition
NAME ERICKSON, JEFF NAME
staeeT aporess | 550 EAST PINNER ROAD STREET ADDRESS
CITY-ST-7P LAKE ALFRED FL CITY-ST-ZIP
TTE ] pelete TITLE i change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [J celete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY- ST-7IF
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P

13. | hereby certify that the infermation supplied with ihis filing cioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 it made under oath;
of the corporation or the receiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, ith all other like empowered.
SIGNATURE, 2. WV(L-— I, poern/  Zo#d) B2

that | am an officer or director

— A

SIGNATURE AND TYCED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date

¥ Daytime Phone #




