. -2000 UNIFORM BUSINESS REPORT (UBR) FILED

D
DOCUMENT # 559890 May 16, 2000 8:00 am
LA TROPICANA RESTAURANT, INC. Secretary of State
05-16-2000 90041 018 ***150.00
Principal Place of Business Mailing Address
1822 E 7TH AVE 1822 E 7TH AVE
TAMPA FL 33805 TAMPA Fl. 33605-3808
F R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . D0 NOT WRITE IN THIS SPAGE - - ————
Cit;&—State City & State 4. FEI Number Applied For
. 59-1805817 Not Applicahle
2o Country oe Country 5. Certificate of Status Desired ] $8.75 Acditional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
DIAZ, JOSEPH L. ) Street Address (P.O. Box Number is Not Acceptable)
2522 W. KENNEDY BLVD.
TAMPA FL 33609
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Sigrature, typed or printed name of registered agent and ke if applicable {NOTE. Registerad Agent signalute required when reinstating) DATE
B o dson """ |~ Ao, MAY 1,2000 Fae wil b gsbiop ~ | 10 Fcin Campdin Francing | - $5,00 oy e
= ' i . Trust Fund Contribution. Q Added to Fees
(See criteria on back) ﬁ-— Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD 1 Delete e O] change  [] Addition
NAME MENEDEZ, AMELIA NAME
stReET ADoRess | 8412 GRADY AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP
TITLE EEQD [ Delete TIME [ Ghange [ Addition
NAME CUTTLE, RAY HAME
- stheer aporess | 8410 GRADY AVE ‘ STREET ADDRESS
CIrY-ST-2P° TAMPA FL 33614 CITY-ST-2IP
TITLE sD ‘ : ] Delete TIMLE [ change [ Addtticn
HAME - -CUTTLE, ANA MARIA- NAME
street ApoRESS | 8410 GRADY AVE STREET ADDRESS
CITY-57-2IP TAMPA FL 33814 GITY-ST-7iP
_TME - 7 Celee TTLE [l Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e O] Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE D Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemplion stated in Section 119.07(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 it made under oath; that | am an officer ar director
of the corporalion or the receiver or frustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with gn.aeid =.. all other like empowered.

N
[

SIGNATURE: ___SGR=FR— : .29~ 00O

SIGNATURE AND TYPED #7 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




