-~
e

“2003 FOR PROFIT CORPGRATION

DOCUMENT #

1. Entity Name

P P RESTAURANT, INC.

UNIFORM BUSINESS REPORT (UBR) 4
P02000043270 B

Pringipal Place of Business
1832 US 19 NORTH

HOLIDAY FL 3469

Mailing Address
1992 US 19 NORTH
HOLIDAY FL 34691

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt, #, elc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-09-2003 90147 013 ***150.00

LN A

[0 CHECK HERE IF MAKING CHANGES

City & State Clty & State 47 EI Number, .~ Applied For
7Y 30V///é7 A¢[Not Applicable
n T Countn I e - PR B 't*-\.-.'._-v-gr [ ppov—— T et PR R e B W o
ap Cauntry 2p Country 8, Certificate of Status Desired (] $8'7 S Additional
Fee Required
8. Name ang Addresa of Currant Registared Agent 7. Name and Address of New Reglstered Agent
U N, L. S it U S
y Sirest Address (P.O. Box Number is Not Acceptable)
1932 US 19 NORTH
HOLIDAY FL 34691

City

Zip Code

FL

. tha obligations of regisiered agent.”

o

SIGNATURE

8. The above named antity submits this statement for the purposs ol changing its registered office of registerad agent, or bath, in the State of Flarida. | am familiar with, and accept .

Signatume, typed of printed name of regixtersd mpert and trie f applicabs.

{NOTE:

required whan Hein

gistered Agent sig

FILE NOWI!! FEE {5 $150.00
After May 1, 20603 Fea will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Foes

ZSI/GNATURE:

t

12. | hereby cerify that the information supplied with this 1ilin§
indicated on this report Or supplemental repor is trua an

does not qualify for tha axemgtion stated in Section 119.07{3){i). Florida Statutes. | further cartity that the Information
accurate and thal my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiea empowared Lo execule this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

27-934 547

4 -7~£003 7

Daytme Phone #

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 :
e D O Delete TTE Ocrenge [ addgition | &
MAME ALEXANDER, TULA NAME g
STReTADDRESS |- 873 PINEWOOD TER STREET ADDRESS 3
crv-st-20 | PALM HARBOR FL 34683 CiTY-51-2 &
TME | 07 Detete TmE Olcrange (3 Acdition g
HAME NAME

STREET ADDRESS —- T T e SR - -STREETADDAESS: | - - & mee = ™ e AT L G e e .= =g
CITy-$1-2P CITY-5T1- 1P

L [ petete TmE CIchange 7 Addition
N e e - AWM — — — o
STREET ADDRESS | - STREET ADDRESS

Ciry-41-2P crry-Sr-zp

MmE 7 Oelete THLE Ochangs [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CiTY-§1.20P

TE [ Delete e [ Change [ Addltion

HAME NANE

STREET ADDAESS STREET ADDRESS

CITy-51-2P CY-8T-21P

e 3 Detete me [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-87- 7P l CTY-57-21P



