' 2000 UNIFORM BUSINESS REPORT (UBR) FiLED

CR2E034 (5/00) .

DOCUMENT # F99000000529 Aug 17, 2000 8:00 am
1. Entity Name S f S
LITTLE IDA FRENCH FRIES, INC. ecretary of State
08-17-2000 90105 029 ***550.00

Principal Place of Business Mailing Address

333 W. CAMDEN 3T, 333 W. CAMDEN ST,

BALTIMORE MD 21200 BALTIMCRE MD 21201 50

)4}
D D 0 7 9 U e e
Suite, Apt. #, elc, Suite, Apt. #, stc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number 52‘2081666 Applied For
i Not Applicable
/e Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el T - T T T - - .- =< - —]~Name - - 1 e P i
BRONSTEIN, DAVID
Street Address (P.Q. Box Numbar is Not Acceptable)
1909 TYLER STREET - 7TH FL ( P .
HOLLYWOOD FL 33020
City FL Zip Code
8. Tﬁ:e above named entity subrits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
Lo
SIGNATURE
Signature, lyped or printed name of registered agent and litte if applicable (NOTE: Regsterad Agent signature required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible FiLE NOW!!! FEE IS $550.00- | 16. Election C an Fi )

Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. wiil be $750.00 | ' - °° 0" FTPen hencng - $5.00 May Be
s Trust Fund Centribution. Added o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TITLE O Change [ Addition

NAME TAMBURELLO, NICK NAME

streer anoress | 333 W. CAMDEN ST. STREET ADDRESS

CiTY-$T-21P BALTIMORE MD CITY-ST-2IP i

TmE D 7 Delete TILE O chenge [ Addttion

NAME ANGELOS, JOHN NAME

STREET ADDRESS | 333 W. CAMDEN ST. STHEES ADGRESS

CITY-ST-7IP BALTIMORE MD CITY-ST-ZP

me 4D ‘ . [ Delete TITLE - [J Change [ Adgition

NAME """ ANGELOS, LOUIS T - T NAME - T

street aooress | 333 W. CAMDEN ST, STREET ADDRESS

CITY-ST-ZP BALTIMORE MD CITY-ST-21P

TITLE [ Deete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-ST-2P

TITLE O Delets TLE s = [Charge [ Addition

NAME NAME - ! ’

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST1-2IP

TiTE ' , 1 belete e . , [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-8T-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! 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 a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attachment with an aggiress, with all otherTke empowered /

SIGNATURE:}/ v g (- 0D - SUF - 606

ale aytma Phone



