2002 UNIFORM BUSINESS REPORT (UBR) FIL

DOCUMENT # 501901

1. Entity Name

SPRUCE CREEK RESTAURANT, INC.

Mailing Address
5791 TAYLOR BRANCH BLVD
PORT ORANGE FL 32127
us

Principal Place of Business
5791 TAYLOR BRANCH BLVD
PORT ORANGE FL 32127
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ED

City & State City & Stale 4. FEI Number Applied For
59-2037129 MNot Applicable
Zj C i 1 .
P ountry “Ip Country 5. Ceriificate of Status Desired O ?g'g; L‘:fedc;t"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TSALAKIS, MARIO
5791 TAYLORROAD

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

PT ORANGE FL 32124

* City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NCW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. Trust Fund Contribution

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP ) 1 Delete TITLE Ochange [ Addition
HAME TSOLAKIS, MARIOS NAME
streer aooress | 905 CHICKADEE DR STREET ADBRESS
CITY-ST-2P PT. ORANGE FL CHTY-ST-2IP .
TIMLE D [ Gelgte TILE [J Change [ Addition
NAME TSOLAKIS, DINA NAME
street anoress |-1905-CHICKADEE DR STREET ADDRESS
cry-st-ze - | PT. ORANGE FL CITY-ST-2P
TITLE T O pelete TITLE [ Change [ Addition
NAME TSOLAKIS, NICHOLAS P NAME
staeeT aporess | 906 CHICKADEE DRIVE STREET ADDRESS
£ITY-5T-ZIP PORT ORANGE FL . _CITY-3T-2F e . . e
TMLE ’ : O pelete TiTLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TMLE ’ ) C] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-28
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-5T-2F CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report orisupplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this repo,
changed, or an an attachmentwilth an address, with all cther like emp

SIGNATURE: __ AW T ¢

2)2tfor

Rl

my signature shali have the same legal effect as if mage under cath: that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGHMATURE AND TYPELYOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data

Daytima Phone #

1
!(

May 22, 2002 8:00 am .
Secretary of State

(05-22-2002 90259 042 ***150.00

iIII}IlIIUII|lllWI!Iﬂlllllllllllllﬂllll}Illlflfllllllllllll!illl-

DO NOT WRITE IN THIS SPACE

CR2EQ34 (9/01)




