2002 UNIFORM BUSINESS REPORT (UBR) Feb 25F§%(];:2D8.00 am

DOCUMENT #  H30498 Secretary of State
SUNWAY RESTAURANT CORPORATION _ 02-25-2002 90049 011 ***150.00
Principal Place of Business Mailing Address
C/0 FRED J. SCARCELLL JR. 114 E BLOOMINGDALE AVE
9870 U.S. HWY 301 § BRANDON FL 33511
RIVERVIEW FL 33@59 us " 5 l
2. Principal Place of B‘L}silne;svs c 3. Mailing Address . \ ”Imn I’"mu"m mll l'm ll” "ml"“ Im} llmlm“l']” l’
Suite, Apt. #, etc. Suite, Apt. #, elc ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2452226 Not Appcabie
Zip Country zip Gauntry 5. Cenrtificate of Status Desired O ﬁ?e'gesqlﬁfed;tional
.~ .--—. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SCARCELL, FRED J., JR. Street Address (P.O. Bex Numbar is Not Acceptabile)
114 E BLOOMINGDALE AVE
BRANDON FL 33511
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
Signature, typed or printed name of registerad agent and tifle il applicable. {NOTE; Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangile FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax mm‘g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Added fo Fees
(See criteriz on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE PO O Defete MLE [ change [ Adgition
NAME SCARCELLI, FRED J., JR. NAME
meer anoness | 114 E BLOOMINGDALE AVE STREET ADDRESS
orv-sr-ze | BRANDON FL 33511 GTY-ST-2P
THLE D [2 Delste TITLE [Jchange [ Acdition
Tone SCARCELLI, CAROL A. NAME
+sTREET ADDRESS | 114 E BLOOMINGDALE AVE STREET ADDRESS
CITY-g7-2IP BRANDON FL 33511 i CITY-ST-21P
me - o~ j—- - [ pelate TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete CTME {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2P
TITLE ] Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP OITY-§T-2IP

13. | herehy certify that 1he this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this reg reperyfis true and accuraldmg that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
q% ROT
O K

of the corporationgr th p powered 1o ex 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on af] atig i #ss, with all other ]
Hslor 1% b5T wess

SIGNATURE AND TYRED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #

AV 6800

CR2E034 (9/01)



