2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F9500000571

1. Entity Name

AMERICANA DINING CORP.

V

FILED
Jul 12, 2000 8:00 am
Secretary of State

07-12-2000 90006 042 ***550.00

Principal Place of Business

1 GORPORATE PLACE
55 FERNCROFT RD.
DANER MA 01923

" Mailing Address

1 CORPORATE PLACE
55 FERNCROFT RD.
DANER MA 013234001

KT DT

2..Principal Place of Business

3. Mailing Address

S6/9 DIC

BRI

Siite, P91 #, etc.”

fheton)|

Suite, Apt.#, etc,

decwsy. NN

DO NOT WRITE IN THIS SPAC

E

SviTe /00 SorvE: /900
City & State City & State 4. FEI Number Applied For
5"}6‘/@)0@5 CO £/‘J 6 Lé:wo Qb CO' 04-3222676 Nt Applicable
Zi Country ip Country " , $8.75 additional
5. Certificate of Status Desired . :
?0/// '_.30 7{ U 5 ﬂ ﬁ/// - 3 0 ZSJ 054 7 I o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S Rt el B = S =T = ] _.:L\Ia._gle.: o e e e S . = — ==
C 7 CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceplable)
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 its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Ragistsred Agent signatura raquired whan reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{Sae criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

CR2EN34 {9/99)

11. OFFICERS AND DIRECTORS -~ I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMmE vT - Melele TILE P/ 3/ CEO Ol change  BCAdition
NAME MOOQRE, DONALD NAME CoILLIArf BAJHHARVEE |
STREET ADDRESS | ONE CORPORATE PLACE, 55 FERNCROFT RD. SIREETADDRESS | Q0 Z w77 L ISCL DRAVE
on-s-2P | DANVERS MA on-stip  (CASTLE. RICK €O, gosoy
THLE AS O Delete TITLE = - . Change (] Addition
N DEPOIAN, DONNA NAvE D onVA PEL 140 B
STREET ADDRESS | 56 FERNCROFT RD STREET ADDRESS 6/61 “FORES 7 s7
GITY-ST-2IP DANVERS MA 01923 GITY-ST-ZIP MNO. AuDdoyE e - MA 9/54{5"' ‘
e P glata TLE F/T/CFO . 7 [J Change Addtion
THAME ' MmeN.'K.C. - o %;’U“ = e C T /'/ZC N DREIEHZ. - . X
STREET ADDRESS | ONE CORPORATE PLACE, 55 FERNCROFT RD. sweeronness | /6 O S0, #nesom fﬂe;:w;ﬂ)’
onY-S-2P | DANVERS MA arv-stak | TDEMAVEL CO. 50309
TILE [ Delete TILE 7 [ Change /[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE . ’ ‘ ) Delete TILE O change [ Additien
NAME e : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY- ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAYAE NANE
STREET ADDRESS STREET ADDRESS
+ CITY-ST-2P CITY-5T-2F

+ 13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07
Indicated on this report or supplementai report is trus and accurate and that my signature shall have the same legal e

as)(i), Florida Statutes. | further certify that the informaticn
ect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusje empowered to execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

changed.oronanattawﬁm] n
SIGNATURE: _\A/A2

ress, with

like empowered.

N EQUARES ZPipniL2

11/60 (303 50413223

SIGNﬂ'URE AND TYPED R PRI

INTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

p
/

Daytims Phong #




