2000 UNIFORM BUSINESS REPORT (U'BR) FILED

DOCUMENT # ' gg— T [
DOCU F92000000898 Apr 27,2000 8:00 am
SOUTH WADSWORTH RESTAURANT CORPORATION ecretary of State
: T ) 04-27-2000 90103 009 ***150.00
Principal Place of Business Mailing Address

4E51-HWY73 10825 HWY 285 #211

o CONIFER CO 80433

EVERGREEN-G0-00439 us

us

Y51 Hay 245 21 |
Suite, rt. # atd Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Conitel CO
City & State City & State 4. FE! Number - Applied For
91 1553{B3 Not Applicable

Z%’o‘f33 (ijz:?‘ Zip Country 5. Certificate of Status Desired | ?g'ggd lﬁ:ﬂ;i;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
HAHTMAN' JAMES A Street Address {F.O. Box Number is Not Acceptable)

. _AO0EASTSOUTHST. o _ -
STE. 401 =
ORLANDO FL 32801 o L [7ocme

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
Signatura, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 ﬁﬁg'ﬁgﬂ?g;ﬁl?;m:;m'”g O Eiﬂqohﬁ‘;fe
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DCP . [ Delete TITLE O change  [J Acdition
NAME FOPPIANO, JAMES NAME
STREET ADDRESS | 22833 BOTHELL EVERETT HWY #1117 STREET ADDRESS
CITY-ST-ZiP BOTHELL WA CITY-ST-21P
TITLE ovC [ Gelete TITLE [ change [ Additicn
NAME KUTCH, MICHAEL R NAME
STREET ADORESS | 10875 HWY 285 #211 STREET ADDRESS
CITY-§T-21P CONIFER CO 80433 - CITY-ST-21P .
TITLE DST ] Detete TITLE [ Change [ Addition
NAME GOOQDWIN, ROBERT F : NAME
steeeT anoaess | 27206 CALAROGA AVE., STE. 205 * STREET ADDRESS C e e
CiTY-ST-2IP HAYWARD CA 94545 CITY-ST-2IP
TILE D O Delete TMLE [ change [ Addition
NAME KUTCH, SHELLEY D NAME
STREET ADDRESS | 10875 HWY 285 #211 STREET ADDRESS
CIFY-ST-2IP CONIFER CO 80433 CITY-8T-ZiF
L VP [ Delete TILE [T change [ Addition
NAME KUTCH, MICHAEL R NAME
STREET ADDRESS | 10875 HWY 285 #211 STREET ADDRESS
CITY-ST-2IP CONIFER CO 80433 CITY-ST-2P
TITLE ’ [ Delete TITLE [ change [ Adgitin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all other like empowered.

sy NPT vy e o .
SIGNATURE: _ ~HGHETUD LG 55 Shelloy kuteh /oo
SIGNATURE AND TYPED ﬂﬂ RINTED NAME OF SIGNING OFFICER OR DIRECTOR \J Date Daytme Phone 4

CR2E034 (9/99)



