STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) ’%91

DOCUMENT # A32721 ;o RO
1. Entity Name } /-/'
FAT TUESDAY - TAMPA, LTD. g FILED
Principal Place of Business Mailing Address 01 ‘SEP 11 Ah EPM “2 ll ;l?
1722 E. 7TH AVE. 1722 E. 7TH AVE, T - .
SECRETARY (OF ‘STATE
TAUPA FL 3055 TAIPA FL 3555 TALLAHASSEE. FLORIDA
N I MR RORR U
RTO LeAFT Couy
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY SEPTEMBER 26, 2001
City & State City & State 4. FEI Number Applied For
_ ALPHA R E—n ﬁ é/l 59—3127516 Not Applicable
P Courtry 325 0 0 S’ chmg 5. Certificate of Status Desired [} gese';esq Lﬁg:ci[ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;?:gfns'mwmi UNIT A Street Address (P.O. Box Number is Not Acc;a—[;table)
TAMPA FL 33629

City FL | Zip Cade

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

SIGNATURE

NOTE: Registered Agent signelLre required when renstating) DATE

Signature, typed or printed name of registered agent and title if applicabls.
8. Capital Contributions 000, 10. Amount of Capital Cantributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
$525' 00 in FLORIDA to date. 5&5—, 000 SEE REVERSE SIDE FOR FEE INFORMATION

as Shown on record.
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.

CR2E003 (5/01)

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocumen# | V11802 SIHEET ADDRESS
NAME BAY RESTAURANT MGMT.INC :
streer aooress | 3103-A SAN RAFAEL, UNIT A o sT.2
orv-sr-zp | TAMPA FL 33629 s
DOGUMENT # rEnn AL oS T
ooc STREET ADDRESS -4/ Ebj-’ 0
STREET ADDRESS CIV-ST-ZP A ?
CITY-S7-2P -
DOCUMENT #
STREET ADDRESS
NAME
“STREET AODRESS | 7 - - - ' o -
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2P
CTY-ST-ZP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CTY-ST-2P -
pocuMi¥?
v STREET ADDRESS
NAME 1
N
STREET ADDRESS CITY-ST-ZIP
CITY-5T-2P -

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 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 trus ered 1 hapter 620, Florida Statutes
tee enp, woexc i rqwm_byc apter orida Statute

SIGNATURE:

BED 9601 (710)a 5453

v 0851000

T
i




