/

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002277

1. Entity Name

A S A RESTAURANT GROUP, LTD.

Principal Place of Business

3105 CARYSFORT LANE
MARGATE FL 33063

Mailing Address

3105 CARYSFORT LANE
MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

Suite, Aptl. #, atc.

Suite, Apt. #, etc.

01

FILED
MR -5 Pl 107

SECRETARY OF STATE

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650786217 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WEATHEBFORD- W"JJAM P JRV Street Address (P.O. Box Number is Not Acceptable)
1031 WEST MORSE BLVD., SUITE 105 :
WINTER PARK FL 32789
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing itsfregistered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titlke if applicable.

(NCTE: Registered Agent signatura raguired when reingtating)

DATE

9. Capital Contributions
as Shown on record.

$120,000.00

10. Amount of Capital Contributions
in FLORIDA io date.

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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

iz, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTY | PO7000088845 STREET ADDRESS
Nave A 'S A RESTAURANT GROUP, INC. :
STREET ADDRESS {3105 CARYSFORT LANE CITY-ST-ZIP
orv-st-zp | \MARGATE FL 33063
OOCUMENT # STREET ADDRESS
NAME
s s S 40000321 964 — i3
¥ 130590 T AP0 -0
A l—- = ek odke i
DOCUMENT # STREET ADDRESS ¥AHHDCE. 25 FRHRSCE, 25
NAME
STREET ADDRESS CITY-S1-2IP
CITY-57-2IP ]
DOCUMENT # - STREET ADDRESS s -
NAME, ) . - i -
#$STREET ADDRESS CITY-ST-2IP
CITY-ST-2P —
Kl
D "
- DOCUMENT # STREET ADDRESS
*NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2IP >
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS cm" ST-2IP
CITY-$T-2IP -

14. | hereby certify that the inforrmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florlda Statutes. | further certify that the information

indicated on this report is true and accurale and that my signature shall have ihe same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 ex

SIGNATURE:

A\’T"

te this report as required by Chap

620, Florlda Statutes

A= }\u E ,@aCMCMq

422,18 69

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

L(Ll’m 413

Daylims Phora #

dv  €€2e000

CR2E003 (11/00)



