2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F93000003386

1. Entity Name

AS| RESTAURANTS, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90083 031 ***150.00

Principal Place of Business Mailing Address

5151 GLENWOOD AVE. 5151 GLENWOOD AVE.
RALEIGH NC 27612 RALEIGH NC 27612-3267
us us

2. Principal Place of Business

G

DO NOT WRITE !N THIS SPACE

ik e
P et S0

Suite, Apt. #, etc.

City & State | City & State 4. FEI Number Applied For
?\d(fj fﬂ/\ \ \\)QJ 56-1797622 Not Applicable
Zi Zip J Count i
® Country I P oy 5. Cerlificate of Status Desred ~ []  $8+79 Additional
ey ——1-UsSk Fee Roquired
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAHON SYSTEM Street Address {P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of registered agent and s if applicable (NOTE. Registered Agant signature requirec when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

{See criteria on pack) Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PTD 1 Delete HILE [ Change ] Addition
NAME BARBEE, RONALD M NAME
street anoresS | 5151 GLENWOQOD AVE. STREET ADDRESS
on-st-ze | RALEIGH NC CITY-ST- 2P
ME v - [ pelete TmiE [ Change (] Addition
HAME URQUHART, RICHARD A NAME
STReeT ADDRESS | 5151 GLENWOQOD AVE. STREET ADDRESS
A—emy.st2e_ | RAL EIGH:NC - CITY-57-2IP
TITLE PD B Delste TITLE [ Change ] Audition
NAME BARBEE, RONALD M NAME
STREET ADDRESS | 5151 GLENWOOD AVE. STREET ADDRESS
omv-51-2F | RALEMGH NC CITY-ST-2IP
TITLE D 1 pelete TITLE 1= [ Change TR Addition
NAME AMAN, GENE T HAME
STREET ADDRESS | 5151 GLENWOOD AVE STREET ADDRESS
orv-sT-2P | RALEIGH NC 27612 CITY-ST-ZP
THTLE D X Dolete TILE O change [ Addition
NAME AMAN, GENE T NAME
sTReeT ADDRESS | 5151 GLENWOOD AVE. STREET ADDRESS
ery-st-20 | RALEIGH NC CITY-ST- 2P
TITLE VP J Delete TILE [ change () Addition
NAME ORQUHART Itl, RICHARD NAME
STREET ADDRESS | 5151 GLENWOOD AVE. STREET ADDRFSS
crv-s-z¢ | RALEIGH NC CITY-ST-2P

AT

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(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 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
changed, or on an attachment with an address, with gl other like empowered.

SIGNATURE: SN LT Richiggd P«-U(quhadf APR 28 mpp (gﬂ\ff%]-qmo

SIGNATURE AND TYPED #R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




