2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F92000000898

1. Enlity Name

SOUTH WADSWORTH RESTAURANT CORPORATION

Eid

-
Principal Place of Business

4651 HWY 285 #211
CONIFER CO 80433
us

Mailing Address
10825 HWY 285 #211

CONIFER CO 80433
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, elc.

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90065 012 ***150.00

O R

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEINumber  §1-1553063 Applied For
o e e e e o ] _ | — .. . Not Applicable |
Zi iry Zi Count ' " i
® Cauntry s ounty 5. Certficate of Status Desreg ] $8-79 Addtianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H AN’JAMESA Street Add) (P.O. Box Number is Mot A table)
5 ree ress (F.LU. bOX 53
400 EAST SOUTH ST. Lmberis Tot Avcertd
STE. 401
ORLANDO FL 32801 :
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
Signatura, typed or printed nama of registered agent and title il applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9, This corporation Is eligible io satisfy its Intang/ble FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10- Elestion f:zag";i'r?gum:r‘c'"g fdsd'lggo";:‘;fe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE bDCcP 7 Delete TLE O change [ Addition
NAME FOPPIANO, JAMES R NAME
STREET AODRESS | 22833 BOTHELL EVERETT HWY #1117 STREET ADDRESS
CITY-ST-7P BOTHELL WA CITY-ST-2IP
TILE Dve O Delete TITLE [Jchange [ Additicn
RAME KUTCH, MICHAEL R NAME
STREET ADDRESS | 10875 HWY 285 #211 STREET ADDRESS
CITY-5T-ZiP 22t ;CONIFER;CO"§G4333~‘- e e e e el GV ST- 2P [~ - e - - - e e e R b e
TMLE DST [ elete TITLE [ Change [ Acdition
NAME GOODWIN, ROBERT F - NAME
STREET ADCRESS | 27206 CALARQGA AVE., STE. 205 STREET ADDRESS
CITY-5T-2IP HAYWARD CA 94545 CITY-ST-2P
TILE D O pelete TILE [ Change ' [ Acdition
NAME KUTCH, SHELLEY D NAME :
STREET ACDRESS | 10879 HWY 285 #211 STREET ADDRESS
CITY-ST-21P CONIFER CO 80433 CITY-ST-21P
TILE VP [ Delete TITLE [Jchange [ Addition
NAME KUTCH, MICHAEL R NAME :
STREET ADDRESS | 10875 HWY 285 #211 STREET ADDAESS
CITY-ST-2IP CONIFER CO 80433 CITY-ST-2IP _
TMLE 1 Detete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

attachment with an address,,with all other like empowered.

changed, or on an

SIGNATURE:%L&

EYRIRY 703 bPIPSR

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

+ Date Daytime Phone #

i

CR2E034 (10/00)



