2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2F034 (9/9%)

DOCUMENT # H30498 Feb 16, 2000 8:00 am
b Secretary of State
SUNWAY RESTAURANT CORPORATION
02-16-2000 90041 044 ***150.00
1. PrifiGipal Place of Busifiess . i
NEEE Gk s >
$/OFRED, J: SCARCELLL o :
- 'QETU'U,S?HWY m s . PR T ima s cma e e v o m e el - R Rl e TR
RIVERVIEW FL 33569 U U U 1 :j b b {
Suite, Apt, #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SFACE
City & State ) City & State 4. FEI Number Applied For
59-2452226 Not Applicable
Z t Zi t i
P Country o Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B A ) Name . o
SCARCEU'I' FRED J" JR. Street Address {P.0. Box Number is Not Acceptable)
9870 U.S. HWY 301 8
RIVERVIEW FL. 33569
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.
SIGNATURE i
. ‘Signatura, 1yped or printed nama of registerad agen and we § apphicabie {NOTE: Repistered Agert signaturs tequitet when rainstating) DATE
9, This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i o
- 0. Election C F
Tax filing requiremert and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Ti rﬁZt'loz:ndag;n&::ig;uti:r?ncmg (] fdsd-gdolohli:);sa °
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PD [ Detete MLE Clchange [ Adetion
NAME SCARCELLI, FRED J., JR. NAME
sTReeT A0oRess | 9503 STARLITE DR. STREFT ADDRESS
GITY-ST-2IP RIVERVIEW FL. CITY-ST-217
TITLE D [ oelete TITLE [] Change [ Addition
NAME SCARCELLI, CAROL A. NAME
sTreeT ADDRESS | 9503 STARUITE DR. STREET ADDRESS
orv-s2¢ | RVERVIEW FL. o572
TILE [ Delete TIMLE [J Change  [J Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE ] Delete LE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O ozlete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
e , ] Delete THLE 3 Ghange  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as # made under oath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered 10 exacute this report agmequired by Chaptes607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachment with an address, with all other like empg®Emd. 5,
1) 1S ;[l{z.wo ~£77~580

SIGNATURE: VDY 813 D

Date aytime Phone #

SIGNATURE AND TYPED OR P!




