2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  F99000005536 Jgn 24,2002 8:00 am
1. Entity Name ecretal y Of State »
-
PREMIER RESTAURANT MANAGEMENT COMPANY - 01-24-2002 90367 027 ***150.00
Principal Place of Business Mailing Address
3620 WALNUT HILLS AVENUE 3620 WALNUT HILLS AVENUE
ORANGE VILLAGE OH 44122 ORANGE VILLAGE OH 44122
2. Principal Place of Business 3. Mailing Address | 'Il“l“”l mll ||H|| |U I||” II”I IH” III|| I||I| |||I| II”I III“"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
34'1722537 Not Applicable
Zi i t iti
" Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ —Mame —_—
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lile if applicable. (NQTE: Registered Agent signature reguired when reinstating) CATE
. s e . T
9. This corporation is eligible to satisfy its Imiangible FILE NOW!!! FEE |$ $150.00 10, Election Campalgn Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T A O
= rust Fund Conltribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE PD 1 Delete TITLE ] Change [ Additien §
NAME ROBERT, DAVID G NAME ?
STREET ADDRESS 3620 WALNUT H|u_s AVENUE STREET ADDRESS o
orv-s2> | ORANGE VILLAGE OH 44122 GiY-5T-2p W
- 50
TITLE vTD [ pelete TILE [J change  [] Addition | O
N ARNOLD, THOMAS R NAvE
STHEET ADDRESS 3620 WALNUT HILLS AVENUE STREET ADDRESS
CITY-ST-2IP ORANGE V“.LAGE OH 44122 CITY-87-ZIP
TITLE S T pelete THTLE O change [ Addition
e BALLARD, BRENT D e
STREET ADDRESS 800 SUPEnlon AVENUE STREET ADDRESS
CITY-ST-2IP CLEVEU\ND OH 44114 CITY-ST-Z1P
TITLE TA2ERSUE [ Delete TIMLE [Jchange [ Addtion
NAME e Aartd 3. Fox NAME
STREETADORESS | FG e WAL A7 sfrees AoF STREET ADDRESS
S-SR OEARMGE I RGE, Ot Y7 Al CITY-ST-2IP
TITLE [ telete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
Tine [ Detete TINLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP 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 repart 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
o;the corporation or the [pesfvanpr trusl owgred 10 xfﬁute this report as required by Chapter 607, Florida Statules; and that my name appears in Blogk 11 or Block 12 if
changed, or on an atlg it all oEr like empoweregk .,
S ARSI Vil
o= iy st i, - 7 //
SIGNATURE: _¥Z/ FEQUIREEA el J. 24 " petpaneen T2
( . @ PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date ‘ Daytime Phone #




