2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCIMENT # PO0000075842

INDEPENDENT RESTAURANT OPERATORS CORPORATION

Principal Place of Business

1351 MAIN STREET
DUNEDIN FL 34698

Mailing Address

1351 MAIN STREET
DUNEDIN FL 34698

23] TS

" 5799 Duen ST

Tt Ant # etc.

, Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90124 049 ***150.00

fitiioas

(T

DO NOT WRITE N THIS SPACE

I

ity & St;te

ity & State R 4. FEl Number ,— - Applied For
LEARSYTER ., L &ZE/}/?//V#?H, FL ] ?"jé 74758 Not Applicanle
- 4 " 4
Z\Dgg 7é5 Country %3—76{ Country 5, Certificate of Status Desired d Ege'ggqﬂ?géﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CONSTANTINOU, MARIO
1351 MAIN STREET
DUNEDIN FL 34698

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signaiure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

= Trust Fund Contribution.
{See criteria on back) O Make Check Payahle to Department of State rus rund Lontribution Added 10 Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP . O oelete TTLE Ol change 3 Addition
NAME DINO COXSTANTINOU NAME
ser ao0Ress | 21 29 DREW 8T . { STREET ADDRESS
CITY-8T-7IP é%@ﬂﬂfﬁ’ﬂ, FL b4 57(& CITY-ST-21P
TITLE . F D . D) Delete TITLE [ Change [ Addition
we BRIQ Con STANTINGU
steetaoonss 52 1 MAIN 5T STREET ADDRESS
CY-ST- 2P ‘jUNED/ y FL 344 74 _ oTY-81-2p — -
TITLE T . . Delate TITLE hange Addition
NAME NICK MmIT5IDES ) HANE
STREET ADCRESS | [ 4/ 55 TOEL ovel PR STREET ADDRESS
ovsiwe ) ARG O, FL 23774 omv-$T-2Ip
TITLE ! [ Detete TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
CHTY-ST-21P CiTY-5T-7P
TITLE [J Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-ST-2P
TITLE T Delete TIILE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-5T-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W/v /%S/—“ “ Dilo (oitsmdmmpil. f—J 6~ | 727-s47/733

SIGNATURE AND TYFEQLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phore #

0429391

CR2E034 (10/00)



