2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 694368 FILED
" EAT OUT CORPORATION Apr 19, 2000 8:00 am
ecretary of State
04-19-2000 90041 012 ***150.00
Principal Place of Business Mailing Address
1580 FIFE CT 1580 FIFE GOURT
DUNEDIN FL 34698 DUNEDIN FL 34698-3219
us B
e s TR
Ml Boges Efc.
Suite, Apt. #, etc. ’ Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Q/f‘(SCueJé’“) IQdL o
ity & State . City & State 4, FEI Number Applied For
ﬁ o JD[ N F- 53-2105260 Not Applicable
54 q s? Ctﬁ"y U S q, Zip Country 5. Certificate of Status Desired O geae Z;Lﬁ:’jedc;mnal
6. Name and Address of Current Registered Agent 1T 7. Name and Address of New Registered Agent
R Name

LYONS, GARY W. o

311 SOUTH MISSOURl AVENUE Street Address {P.0. Box Number is Nct Acceptable)

CLEARWATER FL 33516 o

City 7F7L ’ Zip Cade

8. The above named enlity submiits this staterment for the purpese of changing its registered office or registered agent, er bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registared agent and title i applicable. {NOTE: F!egislared Agenl signsture required when refnstating) DATE
8. This corporation.is eligible to satisfy its Intangibl - -  FILE NOW!!l FEE: 1 - . ) . ; -
Tax filingprequfrementgand elects toydo sc;l.El abe After MiY 102000 Fie :?llfbesgsoson 00 10. Elechon Campa|gn Ifmancmg 0 $5-00 May Be
9 e rust Fund Contribution. Added to Fees
(See criteria on back}) 0 Make Check Payable to Department of Slate
11. OFFICERS AND DIRECTORS | REN —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o |jTg|ete ’ TITLE B o [ Change [J Additicn
NAME ABDELHAK, BRUCE NAME
staeer aooress | 1580 FIFE COURT STREET ADDRESS
CITY-ST-2IP DUNEDIN FL CITY-ST-21P
TITLE el ST [ pelete TITLE [ change [ Acditien
wwe |- ABDELHAK, JOANNE J. . v
staeeT apomess| - 1580 FIFE,COURT STREET ADDRESS
CITY-S1-2IP DUNEDIN FL oITY-5T-2IP
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ celete T [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZiP CITY-ST-2IP -
TITLE [ pelete THLE ) [Jchange [ Addition
NAME . NAME ' o
STREET ADDRESS | ) =7 7 | STREET ADDRESS : - - .-
CITY-ST-2IP j ov-st-zp
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Of Sy plemental report i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bred te execute this report as required by Chapter 607, Florjda Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attach i s, wih all other like empowered. f

i‘—»*ﬂ?f(?)wu:i Aggz‘umz_ /,-,- 934 - 370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




