#2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A09417

1. Entity NameTig .

ORLANDO FOQDS, LTD.

~n .

e

FILED

02MAR 29 AM 9: 39

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Mailing Address
% RESTAURANT ADMINISTRATION SERVICES
2699 LEE ROAD.#200
WINTER PARK FL 32789

Principal Place of Business

% RESTAURANT ADMINISTRATION SERVICES
2699 LEE ROAD.#200

WINTER PARK FL 32783

v

AY 6610000

STAPLE CHECK HERE

2. Pringipal Place of Business

3. Mailing Address

lIIIIIHFIIIIIHIIIHIIIIIHII\HII\IIIHIlIlIIIII\IIIIII[IIIIII\I\IIi

Suite, Apl. #, efc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEi Number Applied For
59—2031651 Mot Applicable
ip ountry Zip Country 5. Certificats of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e | Name . e e o

T STINE, ROBERTH™™
% RESTAURANT ADMINISTRATION SERVICES
2699 LEE ROAD, #200
WINTER PARK FL 32789

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signatura, typed or printed narne of registered agent and e if applicabla.

DATE

9. Capital Contributions
as Shown on record.

$1,192,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 I 13. ADDRESS CHANGES ONLY
DOCUMENT # A03418 IREET ADDFESS o
NAME RESTAURANT MANAGEMNT,LTD, j STREET ADDRE N
stheer anoress | 2699 LEE ROAD,#200 §
orv-stzp | WINTER PARK FL y Cirv-st-2P 32789 @
o
Boc
UMENT ¢ STREET ADDRESS ©
NAME
STREET ADORESS T
orv-stae | .. gy s T T
DOCUMENT # - ‘ . — - p 2
‘ o ) STRAEETADDRESS Lo e e 2 OOOS 1 roa s ——2
NAME - "‘:‘f"“‘" - L Hh A B 319
STREET ADDRESS S : 7 ..
o omy-sEs | w5, 00 k00, 75 -
BOCUMENT # ! .
H STREET ADDRESS /
NAME |
STREET ADDRESS |
CITY-ST-2IP /I
DOCUNMENE ¢ H  STREET ADDRESS "0
NAME  * ‘ \A‘./ N
STREET ADIRESS P \y\oo
ony-st-z# { o /
DOCUMENT 2 ;
STREET ADORESS g% p= P
NAME ] il - EDDC;!&QJ%': ]1'-;1? Faxl n%':d fwE K} -
STREET ADORESS - o1
.. = .
GITY-ST-ZP . X w437, 50  *eked37.50

Orlando Foods, Ltd.
By: Restaurant. Management

SIGNATURE: By: Robert H. Sti

indicated on this report is true and accurate and that my signa
the receiver or trustee empowered 10 execute this repg-as required™y

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further cerify that the inforration
eghall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

Chapter 620, Florida Stalutes

SIGNATURE AND TYPED QR PRINTED NAME. Of_SIwGNING GENERAL PARTNER

Davtime Phone #



