/15/2002-90029-012-$150.00-5150.007 =

2002 UNIFORM BUSINESS REPORT (UBR)

orcreen ER

: AR - ~
mwmmmmz&moﬁlmoﬂmnm

DOCUMENT #  P01000036274 - ,
1. Entity Name : e b
COE FAMILY RESTAURANT, INC. -
FILED
Principal Place of Business Mailing Address 02 JUN-5 PH 3:33
6629 ORCHARD DRIVE N 6529 ORCHARD DRIVE N - . P
ST PETERSBURG FL 33702 ST PETERSBURG FL 3002 SECRETARY OF STATC
LA ARASSER E] O,
2. Principal Place of Busingss 3. Mailing Addrass e ——— - .
Suite, Apt. #, efc. Suite, Apt. #, elg. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE| Number - _ Applied For
3G 377 XS5 2 [ Inet Appicabie
Zip Country Zip Couniry - . $8.75 Additional
5. Cmipaie of Status Desirad a Fee Required
8. Name and Address of Current Registered Agent 7. Name and Adtress of New Registered Ag
— - YT S e e iy 2 SR Tasites ww ey el Ta el o L NARE Ve SR i il e T St o e - - _ -
- —COE, ROBERTA - - Street Address (P.0. Box Number is Not Acceptabla)
6829 ORCHARD DRIVE N
ST PETERSBURG FL 33702
City FL Zip Code
8. The above namad enlity submits this statement for the purposs of changing ils régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs. typed of crinted narne ol rsgistersd agen and bihe i soplicabla. (NOTE: Registated Ageni signahune required when 1enstating) DATE
9. This corporglion Is elfigible o salisty its Intangible FILE NOWI!I FEE IS $150.00 10. Electi M
Tax filing réquirement and elecls to do so. After May 1, 2002 Feo will be $550.00 T:::lzz&ag::;?;u;?:nCIng f:’.g('loh;::saa
(Seo criteria on back) ) Make Check Payabie ic Depariment of State '
. Kl OFFICERS AND DIRECTORS 12, ADCITIONS /CHANGES TO QFFICERS AND DIREGTORS IN 11
TnE D ' O oeles e Ocrrge [ addition | &
NAME COE, ROBERT A A s
STREET ADORESS | 5829 ORCHARD DRIVE N STAEET ADDRESS §
CITY-ST-21P ST PETERSBURG FL 33702 CITY-$1-2P 5,9‘ .
TE D O petete me OcChange [ Addition | &
WANE COE, SUSAN A AN
STREEN AODRESS | 6620 ORCHARD DRIVE N STREER ADDRESS
orv-s-2¢ | ST PETERSBURG FL 33702 om-57-2¢
=TE  ofrem mins sm e o — L . o[ l.Delete — . [J<TNE o meeme x R . OcCtange [ Adcltion
NAME NAME
STREET ADDFESS L e [ STREET ADRRESS - [ 7 - — e = T T T T T
Cemestae T -7 Ciy-$1-2P
e O petete TME Ochenge [ Additioa
NAME NAME
STREET ADDRESS STREET ADORESS *
ciTy-§7-2P CITY-ST-2P
ME [ pelete TIRE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADURESS
CITY-ST-2P CITy-ST-21P
TINE [ pelete TE O Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
TrY-ST-29 . CITY-ST-2P
13. ! hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07, 3)(i). Forida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of Iha corporalion of the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlach ith an address, with all other like empowered.
SIGNATURE: __VS S Y~ 25 727-5:42%
SIGNATUR [+




