2003 FOR PROFIT CORPSRATION
UNIFORM BUSINESS REPORT (UBR)

PEO_CNUMENT #  P99000094327

MIA RESTAURANTS OF NAPLES, INC.

Majling Address
4329 TAMIAMI TRAX. NORTH
NAPLES FL 38103

Principal Place of Business
4329 TAMIAMI TRAL NORTH
NAPLES FL 34103

2. Principal Place of Busingss 3. Mailing Address

FILED
Feb 27,2003 8:00 am
% Secretary of State

02-17-2003 90241 024 ***150.00

L Y A N o A, ]

AT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1 CHECK HERE IF MAKING CHANGES

" STANDLEY; MYONG ————————— -~
4329 TAMUAMI TRAIL NORTH
NAPLES'FL 34103

. s

City & State City & State 4. FE) Number W 1 sw Applied For
Not Apglicable
Zip Country e Cauntry 5. Ceniificate of Status Desied [ $8:75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Nome and Addreas of New Registered Agent
- L. .'...__-,_,__,__'___‘___' hMamo - i A

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code”

FL

the obligations of regisjered ag%
SIGNATURE

"y
8. The above named entity submits Lhis stalement for the purposg_of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

myovea  Wdi STANDIEY

Sinaturs{floed or prictad narme of registered agent anc tks § appicatie.

[NOTE: Registared Agen| signature required whon reinsaring)

alo3 /o2

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
‘Make Check Payable to Florida Department of State

$5.00 May Be
Added {0 Fees

9. Flection Campaign Financing
Trust Fund Contribution.

indicated on this repori or supplemental report is true an
changed, or on an attachment wilh an addrass, with afl other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SHGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

ol the corporation of the racetver or trustee empowered (o execute this report as required by Chapter 6807, Floriaa Statutes: a
o y

7

Al

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TTE DPVT 2 Delete TmE O Change [ Addition | N
NAME STANDLEY, MYONG HAME 3
smeer anoress (929 11TH STREET SW - STREET ADDRESS g
crv-st-ne - |NAPLES FL 34117 ' GTY-5T-21P %
THLE 7 petete e [l Change [ Addition g
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 1P
e e i, [, Deleta me. ¢ — - Cmmemw.  OChenge  [Jadditon | _
NAME NAME .

~STREET AGDRESS | - — ——— memiom i B STREET ADDHESS =
CIFY-§1- 20 CITY-$T-71P
TTLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-2P
fTLE O pelete MLE [Ochange [ Addition
NAME NAME :
STREET ADDRESS SIREET ADORESS
CIFY-S1- 2P CITY-ST- 2P
T O petete TIE [OJchange 7 Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-S1- 7P CITY-5T-21P
12. ! hereby cerlify that the information supplied with this filing dass not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as - under path; that | am an officer or director
L

V‘name appears | Bltgg Wﬁt-k-”" |
2/2.//D3 4y9-090

LDaytime Phone ¢

Date




