2000 UNIFORM BUSINESS REPORT {(UBR)

1. Enlity Name . ' TILED
ORLANDO FOODS, LTD. e R CRETART (IF STATE
DVESION GF CORPORATIONS

Principal Place of Business Mailing Address
% RESTAURANT ADMINISTRATION SERVICES . % RESTAURANT ADMINISTRATION SERVICES
2699 LEE ROAD.#200 2699 LEE ROAD.#200
o o HII I”Iml llm I! “ll II) Ilm I"” H " Imml» I'I" lm
2. Principal Place of Business . 3. Mailing Address 'IIH II l”

Suite, Apt. #, etc. ) 7 Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FE! Number Applied Far

58-2031651 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Pl«dditional
. . Fee Required
~ ~ §. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent )
Name
STINE, ROBERT H. Street Address {P.0. Box Number is Not Acceptable)
0. ris p

% RESTAURANT ADMINISTRATION SERVICES

2699 LEE ROAD,#200

WINTER PARK FL 32789 ciy FL | 2 Cooe
8. The above named enlity submits this statement for the purpose of changing its registerec office ar registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable. (NOTE- Registered Agant signature required when remstating) DATE

9. Capitat Contributions $1 192 00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record, A ! in FLORIDA to date. ___SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | AD9418 '

STREEF ADDRESS R
el TR coogoazsTans
STREET ADDRESS ' N __r O D
ams | WINTER PARK FL o528 05/12/00--01140- 986
m“"m* STREET ADDRESS
STREET ADDRESS
CIY-§T-2P CTY-ST-2P :
mm&n’r ’ - STREET ADDRESS
STREET ADDRESS oTY-&T- 2P
crTy-§§-2P e
DOCUMENT #

. STREET ADDRESS
STREE? ADDRESS S
CTY-ST-2P ST 2
DOCUMENT #

v  STREFT ADDRESS
STREET ADDRESS

. CTY- 6129
mm‘ STREET ADDRESS
STREET ADDRESS oy
oY-&T-2P i

14, | hereby certify that the informali ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report is tr nd accurate™nd that my signature shall have the same legal effect as if made under oaihy; that | am a General Pariner of the limited partnership or
the receiver or frustee empfwered to executethis report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ NG/ o, Ylinled  u0)ads Lkl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Dayhma Phona #

8231000

H\'

CH TR

™3



