FILED

12, | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.
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P/I3-93543 5’7J

2003 FOR PROFIT CORPORATION M 2
UNIFORM BUSINESS REPORT (UBR) S?ér%ltinz()%?i‘ gi[g?eam ;
DOCUMENT # M67217 Iy »
ok ok
1. Entity Name 05-01-2003 90378 041 150.00 <
JERRY'S ARMENIA DRIVE-THRU, INC.
Prinicipal Place of Business Mailing Address
11721 NO ARMENIA 11721 NO ARMENIA
TAMPA FL 33612 TAMPA FL 33612
2. Principal Place of Business 3. Mailing Address
Sulte, Apt #.ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEl Number Applied For
59—2882?62 Not Applicable
2P Country ap Country 5. Certificate of Status Desired C 38'75 A_dditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o g o e e NS e e e o F— = Y PN
GAW’ JERRY A. ’ Strest Address (P.O. Box Number is Not Accepiable)
3706 VILLAGE ESTATES PLACE :
TAMPA FL 33618
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 Fiorida, | am tamiliar with, and accept
the obligations of registered agent.
L3
SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Regisiered Agent signature raquired when reinstating) DATE
B
k7 F !
N AﬂFlLME N?v:(i:m l::EE iﬁl sbLsgSgg 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee w " Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. yo” OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ Detete TITLE [ change [ Addition g
NAvE GAW, JERRY A, NAME g
STREET ADDRESS | 3706 VILLAGE ESTATES PLACE STREET ADDRESS 3
CITy-ST-2P TAMPA FL 33618 CITY-ST-2P 2
o
TLE D 7 Delete TITLE T Change [ Addition %
N GAW, BARBARA J. NavE
STREET ADDRESS (3706 VILLAGE ESTATES PLACE STREET ADDRESS
OT-ST2P | TAMPA FL 33618 ciry-S1-21p
TILE [ pelete TITLE [ change [ Addition
NaME NAME
i STRFET ADDRFSS i STBFFT ADDBESS.
CITY-5T-2IP CITY-ST-ZIP
TILE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-57-21P CITY-5T-2IP
TITLE [ Delete TILE [Jcrange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GIY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITV-ST—IIP CITY-ST-2IP



