T g~

Jun 20, 2002 8:00 am

Secretary of State
DOCUMENT # M6721 7 06-20-2002 90059 030 ***150.00

1. Entity Name

——2002 UNIFORM BUSINESS REPCKT {UBR)

JERRY'S ARMENIA DRIVE-THRU, INC. \/
Principal Place of Businass Mailing Address
11721 NO ARMENIA 11721 NO ARMENIA
TAMPA F 33612 TAMPA FL 33612
us us " I
2. Principal Place of Business 3. Mailing Address l mml”" ,H m"m, |||
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEI Number Applied For
- 59”2882762 Not Applicable
Zip  — —[—Coumry——————}—Zip———— — —— [ Country =~ — T e T == _”“_'5875%1'_“ .
. 5 Ceruflcatg of Status Desired (] Feo Required
G. Name and Address of Current Reg| Agent - 7. Name and Add of New Reglistered Apent
e —— = = o Names = e T e =
GAW, JERRY A. T ' oy y 4 ' Streat ;d.dress -P-E);Bc; N;.lrnber is Not Acz-:e- table)
HPNBARE- T 706 ViciaGe Esmrgs PL. PO: i z
TAMPA FL 83842 2.3/, 8
City . FL I Zip Code
B.'Ihe above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
| SIGNATURE : :
E o s Signature, typed or primed name of registared agent and e it apphcabls. (NOTE: Regrstared Agent :iw:alurnmqlﬂrldhheﬂiw\ﬂ.!ng) : DATE [ v_ el
;9. This corporation is eligible to satisty. its. Intangible — |- —~-—--—-FiLE NOW 8 FEE IS $150.00 10. Election Campaign Financing $5.00 Mzy 5o
\+,.o1ax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. m] Addod 10 Fons
(See criteria on back) O Make Check Payable lo Department of State i
IR QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {1 Detete TIRLE O cmnge (7 Addifion
e GAW, JERRY A o e
smeeraoness |y3308 N-opmve- 3100 Viwaee EsT. P STREET ADDRESS
omy-s-2P | TAMPA FL 33LI¥% CITY-ST-2IP
TRLE )} O perete TTLE [dchange [ Acdition
MAME GAW, BARBARA J, NAME
$TREET ADDRESS W3 100 Vie A8 EsT, 74 STREET ADDAESS
ov-st-2P | TAMPA R ' T Tl & orTy-St-ap
e [ oelete e O change  [J ddition
NAME ] P —— - .. _______NAME_ . - s ! i _
STREET ADDRESS STAEET ADORESS .- - [ _
CITY-ST- 2P CITY-ST-217
TIE O Delete TME (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CMY-§T-7F “cy-Sr-zp
TLE : ) 3 Delete lut: [ change [ Addiion
\STREET ADORESS, | X : © ) smeeTaoomess | - T
cav-sTIe cry-st-ap e
JmEe 1 ~THLE-- = = o Ckhange [ Additioﬂ
S B : i e
STREET ADDRESS. | ~———r" - STREET ADDRESS
oTY-ST-2p Y- STz

13, { hereby certify that the information supplied with this ming does not qualify for tha exemption slated in Section 1 19.07{13)0). Florida Statutes. | further cartify that the information
indicated on this repont or supplemental report is true and aceurate and that my signature shall have the sama lagal eflect as if made under oath; that | am an officer or director
“of the corporation or the raceiver or trustee empowerad to executa this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

£ B bara T Gaw Seveerne

D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Diaytme Phong ¢

CR2E034 (%/01)




