2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 523791 Mar 20, 2001 8:00 am
1 E i 'N'
W6, CRAGER. ING Secretary of State
e ! ) 03-20-2001 90008 035 ***150.00
Principal Place of Business Mailing Address e e a*
PITT GRILI RESTAURANT PITT GRILI RESTAURANT o ’
7218 N TAMIAMI TRAIL 7218 N TAMIAMI TRAIL
SARASOTA FL 34243 SARASOTA FL 34243
z PR v IO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 59.1707650 Applied For
Nat Applicable
4o Country ap Courtry §. Cenificale of Status Desired O §8'75 ﬁfdditional
ae Required

p— e

6.—Name and-Address of Gurrent Registered Agent———————————- ——————— ——7~Name and Address of New Reg(stered Agent -

Name
?:%Gﬁﬁi AV;;II]ALDIA‘?MTR%L Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34243

City FL Zip Code

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 printed nama of registered agent and titie If applicable. {NOTE: Registered Agant signatura raquired when reinstating) DATE
B st ™™™ |t ban 13001 Foa il pomogn | 1% EestmCampanciarcia - $5.00 ey g
= ’ ' ! Trust Fund Contribution. | Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TME D O Delete TILE D change (3 Addition | &
NAME CRAGER, WILLIAM G. NAME =
sTReET ADDRESS | 7218 N TAMIAMI TRAIL STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL CIY-§1-2P o
mLE VD O Delete TmE O Change L] Addition %
NAME CRAGER, SONDRA G. NAME
streeT ADoRess | 7218 N TAMIAMI TRAIL STREET ADBRESS
CIry-s1-21P SARASOTA FL CITY-5T-7P
e "7 Delete me. | ¥ “ClChange LT Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelate TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TITLE 3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or directar
of the carparation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmenrt with an address, with all other like empowered.

smumun%azypw%/ Soaden Crager 2-pssof  Fd/

SIGNATURE AND TYPED OR PHWED NAME CF SIGNING OFFICER OR DIRECTOR 4 Date " Daytime Phone 4




