—_—— -

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000044025 Mar 04, 2000 8:00 am
1. Entity Name Secr t f St t
FOOD COURT CAFES, INC. ctary ol State
03-04-2000 90117 007 ***150.00
Principal Place of Business Mailing Address
5900 LAKE ELLENOR DRIVE 5900 LAKE ELLENOR DRIVE
ORLANDO FL 32809 ORLANDO FL 328094634 y
£0031bdd
[]
F e RS MO RN AR
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
o 59—3207435 L Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.zgqtﬁ:ﬂecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CORPORATE SERVICE COMPANY - - - Street Address (P.C. Box Number is Not Acceptabla)
1201 HAYS STREET
TALLAHASSEE FL 32301
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.

SIGMNATURE
Signature, typed or printad name of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 ion C ian Fi .

Tax fiing requirement and slects to do . Aftet MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing O $5.00 May Be

by ’ Trust Fund Contribution. Added to Fees

{See criteria on back) -0 Make Check Payable to Department of State
. N _ CFFICERS AND DIRECTCORS [ 2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD 7 Delete TTLE {3 change  [] Addition
NAME WILLIAMS, GEORGE T NAME
streer aporess | 8000 LAKE ELLENOR DRIVE STREET ADDRESS
oY -ST-28 ORLANDO FL 32809 CITY-ST-2P
TME vsD 1 Delete L (] change (] Additian
NAME MC INTOSH, JAMES NAME
sTreeT aooress | 6000 LAKE ELLENOR DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP

) TITLE . [ change [ Addition

TIILE T ) [ Delete
NAME FAISANT, ROBERT F :

street noeess | 6100 LAKE ELLENOR DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 - GITY-ST-7IP

NAME

TLE AS O celete _I HILE O change T Addition

NAME CLEVERSEY, DIANE NAME
staeeT aooress | 6000 LAKE ELLENOR DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-21P
TINE N [ Delete TITLE AT [ Change %] Adattion
E:ixiEETA :TTEEET DORESS Patrick Harrigan

DDRESS A .

61

OITY-ST-27P CITY-57-21P 00 Lake Ellengg Drive
TE 1 1 Delete e h Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Blaock 12 if
changed, or gn an attachment with an addrass, with all ather like empowered.

SIGNATURE: W/AEZ IS (G0 Chaftion marrigan  2/21/00  a07.245.5502

SIGNATURE AN PED QR PWEO NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



