2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name !

A32721

FAT TUESDAY - TAMPA, LTD.

Principal Place of Business
1722 E. 7TH AVE.
TAMPA FL 33605

Majling Address
1722 E. 7TH AVE.
TAMPA FL 33605-3806

2. Principa) Place ot Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State 4. FEt Number Applied For
59—3 127516 Not Appiicable
Zip Country Zip Country 5. Certificate of Stalus Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

TURNER, WILLIAM E

Street Address (P.Q. Box Number is Not Acceptable)

3103-A SAN RAFAEL, UNIT A

TAMPA FL 33629

City Zip Code

FL

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

SIGNATURE

Signature, typad or printed name of ragistared agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

9, Capital Contributions
as Shown on record.

§525,000.00

10. Amount of Capital Coniributions _
in FLORIDA to gate.

SRS,060

11. 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 Partniers MAY NOT be changed an the farm; an amendment must be filed to change a general partner.

CR2E003 (9/29)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ocuments | V11802
NAE BAY RESTAURANT MGMT.,INC STREET ADDRESS D
STREET ADDRESS 3103'A SAN RAFAEL, UNIT A "—-!-':“-“ [:':[:J = ‘l_“:_:, .:__—r- -_:_:.w.f -) "-':—m-x.f
orv-srzp | TAMPA FL 33629 om-sae (1324 /0= 42—l
mm' STREEF ADDRESS ﬂ% o
STREET ADDRESS » !
| cov-gr-ze Y-8t B .
mm&w STREET ADDRESS a"} { l /
STREET ADDRESS
CTY-57-2P

CITY - §T-2P
mmmf J—
STREET ADDRESS S
CITY-§T-2P ’
.m'ﬁm STREET ADURESS
STREET ADDRESS

, LTy -57-2P
CTY-5T-2P FARSTR
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CITY- §1- 2P oy 5528

-14. | hereby certify that the infermatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or frustee emW exacute this repart gk required by Chapter 620, Florida Statutes
¢ b Z Ve

SIGNATURE: _W SMANAZURE RREJIRED 3¢

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING GENERAL PARTHER Date

770 SEq- A5

Coylme Phore %




