2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 894 Mar 11, 2002 8:00 am
1. Eniy Name 502 Secretary of State
ADAMI'S RESTAURANT, INC. 03-11-2002 900353 048 ***150.00
Principal Place of Business Mailing Address
4176 ESCONDITO CIRCLE ~F38=RboONBITO=GIRCLE ™
SARASOTA FL 34238 SARASOTA FL 34238 . Q A
i AR

2; Principal Place of Business 3. Maiiing Address —— =~ - - -

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For

59—1665225 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ge»Be.gesq L‘:?:;ﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ADAMI, JAMES W.
4176 ESCONDITO CIRCLE
SARASOTA FL 34238

/
C%/Z/MJJQ/ FL | 295 =Y

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

Pheq > l/zxf’/ol/

r printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

STGNATURE

. 9., This corporation is sligible to satisfy its Intangible FIiLE NOW!!! FEE-IS $150.00 10. Slecti I .

e e e R T - e A Y . _ |. 10. Election Campaign Financing $5.00 may Be
Ta fling cequlfémant and elacts fo db so, After May 1, 2002 Fee will be $550.00 " TistFund'Contribution: [ - Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ Delete TILE [ Change [ Addition

NAME ADAMI, JAMES W. NAME

STReET ADDRESS |4176 ESCONDITO CIRCLE STREET ADDRESS

cry-sT-zr  |SARASOTA FL CITY-ST-21P

TTLE \) O dalgte TILE [ Changg [ Addition

e ADAMI, LARRY N

STREET ADDRESS {2385 FIESTA DR. STREET ADDRESS

orv-st-zP  |SARASOTA EL CITY-ST-2IP

TITLE ST [ Deiete TIILE [JChange [ Addition

HAME ADAMI, MARY LOU NAME

STREET ADDFESS |4176 ESCONDITO CIRCLE STREET ADDRESS

orv-sT-2P [SARASQOTA FL CTY-sT-2IP

TITLE " O celete TITLE [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addilion
|reme TTT T e e = NAME - — -

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-2IP

THLE 3 velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 cerporation or the recefver or trusies empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: \WZ‘/%QJZ&’M“LJ@ J/zd//z_, Gty F2cf SALD

SIGNATURE AND 'If{PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Da)’dime Phone #

CR2E034 (9/01)



