2001,*'NIFORM BUSINESS REPORT (UBR)

DOCLL NT # FO0000006525

OS RESTAURANT SERVICES, INC.

0008776

4

FILED

0 ({7

SEC[. ." ',
Principal Place of Business Mailing Address TALLAHA S-érEEb o Tn TE
2202 NORTH WESTSHORE BLVD.. 5TH FLOOR 2202 NORTH WESTSHORE BLVD.. STH FLOOR FLORIDA
TAMPA FL 33607 TAMPA FL 33607
Suite, Apt. #, etc. Suite, Apt. #, ofc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE$ Number Applied For
59-354981 1 MNot Applicable
Zip Country ap Country 5. Certificate 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
Name
KADOW’ JOSEPH Street Address (P.0O. Box Number is Not Acceptable)
2202 NORTH WESTSHORE BLVD., 5TH FLOOR
TAMPA FL 33607

City

FL Zip Code

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.

SIGNATURE

Signature, typed or printad name of registerad agent and 1itle if applicable.

{NOTE: Registered Agent signature required when rginstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
i1, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 .
TITLE PCOO 1 Delete TITLE O change [ Addition | S
NAME BASHAM, ROBERT _ NAME 2
STREET ADDRESS | 2902 NORTH WESTSHORE BLVD., 5TH FLOOR STREET ADURESS >
CITY-ST-2IP TAMPA FL 33607 LITY-8T-ZIP Lcu
TITLE CD 1 Delete TITLE [ Change  [] Addition %
NAME SULLIVAN, CHRIS T NAME .
STREET ADDRESS 2202 NOHTH WESTSHOHE BLVD.’ 5""H FLOOH STREET ADDRESS
GITY-4T1-2IP TAM.BA_EL_MT CITY-ST-ZIP P . et et N A v
e D O belete TiTLE ke D'é'{,’é‘é'}'&'ﬁ:a'i% -EEHE H Amon
e GANNON, JOHN T nawe :
ST 1015 | 2209 NORTH WESTSHORE BLVD., 5TH FLOOR STHEE 0SS WERHISD.00 kIS0, 00
cIry-S1-21P TAMPA FL 33607 ’ CITY-ST-ZIP
TIME viD [ Delete TINLE [ Change [ Addition
NAME MERRATT, ROBERT S NANE
STREETADRESS | 2902 NORTH WESTSHORE BLVD., 5TH FLOOR STREET DORESS
or-s2P | 7AMPA FL 33607 ! CITY-5T-2IP \ .
TITLE Vs [ velete TITLE U\ [ Change [ Addition
NAME KADOW, JOSEPH J HAME
STREE1DLRESS | 9909 NORTH WESTSHORE BLVD., 5TH FLOOR STREE ADCRESS
CITY-8T-2IP TAMPA FL 336807 CITY-8T-71p
TITLE v [ Dalete TITLE (1 change [ Addition
NAME AVERY, PAUL E NAME
STREET ADDRESS | 900 NORTH WESTSHORE BLVD.. 5TH FLOOR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for thegxemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
gnature shall have the same legal effect as if made under oath; that ! am an officer or director

indicated on this report or supplemental repor is true and accurate and that
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execute this rep

changed, or on an attachment with an address, with all other Ii

SIGNATURE:

3/23/2001 813/282-1225

Date Daytime Phona #

SIGNATURE AND TYPED OR PﬂlmeW SIGNING OFFICER OR DIRECTOR

Joseph J. Kadow, Secretary



