2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 502807

1. Entity Name

BUFFET ENTERPRISES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90040 028 ***150.00

6750 WINTERSET GARDENS F.0. BOX 9214
WINIER HAVEN FL 33684 PO BOX 8214
WINTER HAVEN FL 33883-9214
us
“Suile, Apt. #. etc. _ | Suite, Apt. #.efc. e— - ... _ GONOTWHRITEINTHISSPACE __ . 3
“City & State City & Stale 4. FEI Number Applied For
o 59-1672439 Not Applicable
7 Couniry Zip Country 5, Certificate of Status Desired O $8.75 Additional
! Fee Required
o _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BA‘ER' GERALD E Street Address (P.O. Box Number is Not Acceptable)
6750 WINTERSET GARDENS RD
WINTER HAVEN FL 33884
City FL Zip Code

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

SIGNATURE

Sigrature, typed of primad nama of registered agent and

title 1f applicable.

(NOTE: Registered Agent signature raquired whan ranstating)

DATE

-8 _This.corporation is eligible.to satigfy its Intangible _.

e o EILE NOWIL FEE IS $150.00 __

Tax filing requirement and elects to do so. ]
(See criteria on back) O

e G e e P i
Aftar MAY 1, 2000 Fee wilt bé $550.00

Make Check Payable to Department of State

_10._Election Campaign Financing__.. . $5,00 May Be
Trust Fund Contribution. Added to Fees

1. T OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE PD O Delete TTLE [ changs [ Addition | &
NAME BAIER, GERALD NAME &
STREET ADORESS | 6750 WINTERSET GARDENS RD STREET ADDRESS g:
crv-st-ze | WINTER HAVEN FL CITY-ST-2IP w
TITE ST [ Delete TITLE M Change (] Addition 5
NAME MERRILL, TERRIE NAME

stReeT aporess | 334 VAIL DRIVE S.E. STREET ADDRESS .

CITY-$T-2IP W|N‘|'EB HAVEN FL o . o CITY-S§7-2IP

TITLE VP e TITLE [ change L] Addition
NAME BAIER, P HAME

streeT aDDRESS | 13 N WIN STREET ADDRESS

GITY-ST-ZIP Wi CITY-ST-21P

e W e 3 Delete TITLE O Change [ Addition
NAME BAIER, STEVEN HAME

streer aooress | 5004 RIVERLAKE DR. STREET ADDRESS R _

ore-s-2p | WINTERHAVEN FL CITY-5T-7IP -

TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

TITLE ] Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP GITY-ST-2IP

13. | hereby certify that the inforfﬁalion supplied with th

indicated on this report or supplemental repert is true and accurate and
of the corporation or the receiver or trustee empowered to exe
Qther lid emper

is filing does not quali
th

fy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
a1 my signature shall have the same legal effect as i made under oath; that | am an ofiicer of director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, witp-8 were
HAA 7
SIGNATURE: SR ALS e i Y-6-00 86]'9‘5—'0(/80
yﬁcnmm&&nnwvzn OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Cativne Phone 4




