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UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P00000075941 / 02-17-2002 90036 041 ***150.00
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INDEPENDENT RESTAURANT OPERATORS CdRPoRﬂ(T;o/Q
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M
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8. The above named entity submits Lhis slalement for the purpose of changing its registared office of registered agent. or both, in the State of Florida.

o e riprion [~ o on
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NaME WAME- T ]
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Ciry. 512 3

13. [ nereby certify thal Lhe information supplied with Lhis filing does not qualify for the exemption stated in Section 118.07(3)). Florida Stalutes, | further certify that the information
indicated on this repon or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that {ar an officor or directer
af the corporation or the receiver o rustee empowered 0 execuie tis report 4s required by Chapter 807, Florida Statutes; and that my name appears in Black 11 of on an

sitachment with an addrass, with all other ke ampowered. )
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