2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019255 FILED
1. Enty Narme Mar 10, 2000 8:00 am
TROPICANA GRILL AND BAR, INC. S ecretary of State
03-10-2000 90007 022 ***150.00
Principal Place of Business Mailing Address
11504 U.S. HWY 41 SO ‘ 11504 LS. HWY 41 S0
GIBSONTON FL 33504 GIDSONTON FL 335700353
T e T T 1 LR
PrEsVEs 1 Rmtrtegis
Suite, Agt_,_ f,' etc. 7 Egl_iei;ﬁ. #, etc.r _ - ) o DO NOT WRITE N THIS SPACE i
City & Gtate City & State 4, FE] Number, Applied For
.U.C/(/A-- FL 59“ 33 g }3‘28’ Not Applicable
Zipg 1570 Country Zip Cauntry 5. Certificate of Status Desired (] fg-;’fqﬁ‘eﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, BOB C Street Agdress (P.0. Box Number is Not Acceptable)
11504 U.S. HWY 41 SO
GIBSONTON FL 33534
City FL Zip Cede

8. The above named enlity submits this statermnent for the purpase of changing its registered office or registered agent, or both, in the State of Florda.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9._This corporalion s eligible to satisfy its Intangible ). . . FILE NOWI! FEE 1S:$150.00. __.___ ‘ e
- = c ot e P S s 10, ) = e - Be—
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 frj';‘ﬁ” Campaiga financing 5 $5.00 May-Be
b und Contribution. Added to Fees
(See criteria on back) Ll Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . - [ Detete TITLE . [Jchange [ Addition
NAME WRIGHT, BOB C NAME
street ADDRESS | P.O. BOX 353 STREET ADDRESS
CITY-ST-2P RUSKIN FL 33570 ) CITY-5T-7P 5 Ef 2,
TITE D [ Delete TILE ‘ y{ , Change (] Addition
e HARTLEROAD, JERRY e Hertlorsad TV
stReeT ADoRESS | P.O. BOX 77157 STREET ADDAESS f o Bs X &95 % / .
CITY-ST-2IP TAMPA FL 33675 CITY-5T-7IP b }74- : F( 33 2 7
e O Delete e ) change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-ZP CITY-ST-21P
TRLE [] Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-$1-2IP CITY-8T-2P
TIE ] Detete e O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Acdition
NAME . NAME
STREET ADDRESS SR . STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this. report or supplemental report is frue 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 truslee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with an address, with all othgr like empowered.

SIGNATURE: LITRED L—b-00 3710087

SIGNA#E AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



