e —

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

694368

Y

1. Entity Name
EAT OUT CORPORATION

:_Principal Place ol Business Mailing Addrﬁss
% MARL BONESETC. < J( 1580 FIFE COURT  *
m4cmmm{,§pe,\ q DUNEDIN FL 346%
DUNEDIN FL 34696 UJ( O{\

us

2. Principal Place of Business

3. Maiing Address

AR

ETe

| 570

e O

Mo

Boxes

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90119 006 ***150.00

22002143

[N REA I

~

Suite, Apl. #, elc. Suite, Apt. #, etc. . [] GHECK HERE IF MAKING CHANGES
qy Curlew Rd Dunedin ..
CLty"g State d , F: !_ Cily & State 4. FEI Number 59_21(52&) Applied For
tAinNe 1Y - Not Applicable

Zip - Country Zip Country ; ; $8.75 Addiional

5 '—ﬂﬂ g S A 3 l‘t b‘? 8 us A’ 5. Certificate of Status Desired o oot

. Name and Address of Current Ragisiored Agent ‘ 7 Rame and Addresa of New Registered Agert ____ __ . _
- - - - . Name

;:?’:B‘UTH MI:S';OUN AVENUE gl;;;tméss (P.O. Box Number is No{ Acceptable) =
CLEARWATER FL 33516

‘ L City FL[? Coce

the abligations of registered agent.

8. Tha above named entity submits this stalement for the purpose of changing its registered cffice of registered agent, or boih, in the State of Florida. | am familiar with, and accept

’

“SIGNATURE !

T Tt Signetura, typed or printed rama of registeres agent end tise € spplcsble. . (NOTE: Ragi Agent sigr required when DATE

B FILE NOWiM FEE IS $150.00 7 9 Eiection Campaign Financing ~ "7~ $5.00 May Be

- v After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. Added to Foas

Make Chack Payable to Fierida Department of State i N

10. . ) OFFICERS AND DIRECTORS . .. ~~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 —
THLE - | STP O celete e T T T L ik [ Asditon | 8
NAME ABDELHAK, JOANNE J. NAME =4
streeT appecss | 1580 FIFE COURT - STREET AUDRESS 3 |
env-sr.zp | DUNEDIN FL CIT-5T-3F - e l
TIRE ] petete e O Change [ Addition g .
NAME NAME

STREET ADDRESS STREET ADORESS |
CITY-ST-2P CITY-5T-21P

e s e . = [ Detets TLE - . - Clchange [ Addition
~NAME- NAME

STREET ADDRESS STREET ADDRESS - s o n = = .
CITY-ST-2P CITY-ST-2P

TmE £ Deketa TE O change [ Addition

NAME NAME

STREET ADOVESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

wme () Deicte mLE [ crenge [ Addition

NAME . HAME

STREET ADDAESS STAEET ADDRESS

ke IR - CiTY-ST-2P

TIME - - " ; - TE RN L N

i . . o e e AR ] ey - ;-

ST ol i NAME ! T Rt e )
STRECTADDRESS |~ 1> - >, s STREET ADDRESS ' S e e )
Torvisnppet ) s s o DT L CIrY-5T- 2P T e C ST ,

- 12. 1 hereby certify

SIGNATURE:

indicated on this report or supplemental report is tru
ol tha corporalion or the receiver or truslee empowel
changad, or on an atiachment with an address, with all other like empoweareg.

e and accurate and that my
rad to execute ihis feport as required by Chapier 607, Florida Statutes; an

that the information supplied with this tiling does not qualify for the exemplicn stated in Section 119.07(3)(i), Florlda Statutas. | further cerlity that the informaticn
effect as if made uncer oath; that | am an officer or director.
d that my name eppears in Block 10 or Block 11if

signature shall have the same legal

Qlbdel hals

Joanne

/~/;&3

7R7-7234-3222 %
Daptiene Phane # ]




