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FILED

2001 UNIFORM BUSINESS REPORT (UBR) Apr 25, 2001 8:00 am
DOCUMENT # 299000072524 ecretary of State
1. Entity

04-25-2001 90154 008 ***150.00

New Smyrna Steakhouse, Inc.

Principal Place of Buuinuss Mailing Address
6462 Central Avenue 6462 Central Avenue _ Aﬂ“ﬁﬁv A2
St. Petersburg, FL. 33707 St. Petersburg, FL. 33707
2 Principal Place of Buginess 2. Malling Addreas
Sulle, Apt. 8, otc. Suhe, Apt#, otc. DO NOT WRITE IN THIS 88CE
City & State City & Siata 4. FE! Number Appliad For
59-3594495 Not Appicable]
A -
" Courtry Zip Coutry 5. Cartificanto of Status Doslres [ | gggmf‘“‘""
6. Name and Address of Currant Registered Agent 7. Kame and Address of New Reg|stered Agent

M o ney  Jonn L
Streat Add O, Bax Numbar is Nol Acgeptable)
e B e e e e

John L. Maloney
3862 Central Avenue

St. Petersburg, FL. 33711 ST FPerarsBuRe FL | 22220
8. The above named entity submits thiz slatement for the putpots of changing s reglatered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signenire, typed or privtad name of rogistersd agent ang tis It spplicabie, {NOTE: Regintarsd Agant Tignatune raquicss whan minstating) DATE

8. This sorparalion is eligible 10 eattafy i Intangible [

Tax fling raquitement and skt 6 4o so. -] 10- Elaction Campaign Financing $5.00 Moy o

(Soe criteria on back) : ihia. | TreFundContibubon. ] Added (o Fess

Vi A S o e e g
. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES 10 OFFICERS AND OREGTORS N |2
nILE P Detele e Charge Addien | =
e Robert Sutton U AN s 0 3
smesTaomREss {6462 Central Avenue STREET ADORESS 4
trv.sT.iP 1St . Petersburg, Fl. 33707 CITY- §T7- 28 5
e 1) Coe me [] Ctuage [ ] Agsiten
NAME NAE
STHEET ADDRESS STREEY ADDRESS
CITY . ST-21p QITY . ST-Zip
™ (L] Owets e (] crnge [T Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST.7p CNY-8T-2IP
TMLE [T Ondete TME (] Change me
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 3T-ZIF Y- 3T-09
TIE [[] osets ™me BES ] ddtn
NAME NAME
STAEET ADDAESS STREET ADDRESS
CImy - sY. hp £ny-sT-21
TTLE [j Delete e [[] chanon [ acdion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY ST Zp CATY -~ 3T- 2P

13. 1 nBnaby cenlfy thal the information nupplied with this filing dows nat qualty for the axemption alated in Section 119.07(3)(), Flovida Stalttes. | further cerliy thal the
information indicated on this rapod or supplemental repod is true and acourate and thal my signature ahall have the sama lega! affact aa if made under cath; that 1 am an

officer ar ditecior of the corporation of the iver or lrustes omp d lo this report us required by Chaptar 607 Florida Stalutes; and thal my namea appears
lnBiuckﬂoraloekuHW‘mm . WLl all glhar Hics srspowerad,
SIGNATURE: Robert Sutton 727-345-2696
SIONATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dare Onytime Phone %

STF FLIZB8TFA



