2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001633
1. Entity Name R
RESTAURANT CONCEPTS OF BONITA SPRINGS LIMITED PA i oer TALED
: LURETARY OF STATE.
AVISION OF CORPORATIONS
Principal Place of Business Mailing Address
9220 BONITA BEACH ROAD. SUITE 227 9220 BONITA BEACH RORD. SUITE 227 COAPR-3 PM S: 25
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 341354236 _
I N LR
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g Applied For
52 21 17390 Not Applicable
4p Country Zip Gountry 5. Certificate of Status Desied [ ?e%gfq ddtional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

ARPORATION-SYSTEM F&#ﬂ!ﬂﬁm Narﬁe-gc.-.\ 9,;;.1_#\,__

Street Address (P.O. Box Number is Not Agceptable)
1200-SOUTH-RINE ISLAND-ROAD- | e Bocira Baac Lot Suire?>7
-PLANTATION FL33324—

Citygomwa Spriwad FL Zg{i?fdle35'

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

smammmE<2‘5>~~—-9~0l Q,_@:jf’&:@‘ 3{} S /oc-

Signatura, typed or printed name of registered agent and title It appiicable. {NOTE: Ragistared Agant signatura required when reinstating) DATE
9. Capital Contributions $650 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! 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

DOGUMENT # P98000052300 :

NAVE R & B OF BONITA SPRINGS, INC. STREFT ADDRESS

seeT anoress | 9220 BONITA BEACH ROAD, SUITE 227

orv-sr-2e | BONITA SPRINGS FL 34135 ey -S1-2¢

DOCUMENT # srer p

e : : \

STREET ADDRESS —

CTY-ST-2P GTy-57-2P ‘ - u\ 0

mMM* B L STREET ADDRESS VAV

STREET ADDRESS : pP— T =

CY-5T- 29 OO =20 d4 ] =53

omyer-20 - T NATEn-01034o—0nd

%M* SREETADORESS FEAHSO0, 25 wEsRDI0, 05
2T ADDRESS '

orTY-S7-2P oY~ §T-2P

mmm STREET ADDRESS

STREET ADDRESS S

CITY-ST-2°P -8

mmmt et

STREEF ADDRESS

CmY-ST-2P oiry-5T-27

14. | hereby centify that the inforrmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE_:MQT@@%QMHPEQD AParac 53039 /00 B294I-949-0007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

L9

C3



