2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G58872

1. Entity Name

STS RESTAURANT CORPORATION

FILED |
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90064 026 ***150.00

Principal Place of Business Mailing Address
1250 TAMIAMI TRAIL N 1250 TAMIAMI TRAIL N
NAPLES FL 34102 NAPLES FL 34102
us us
R g IR MR A
LPo. PRoex 340
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2319801 Applied For
/\)ap /e <: . Fz—— Not Applicable
Zip Country 3‘1‘/06: 603"’ S 5. Certificate of Status Desired O ?g.ggﬁf:éﬁonal
6. Name and Address of Current Reglstered Agent 3 B 7. Name and Address of New Registered Agent
- —— e - - Name S :
SHELLIABARGER, JERRY E Jere o E ShcilnBRARCER
Street Address ox N s Not Ac ble)
1250 TAMAM TRAL N /65 SHdee + S
NAPLES FL 34102
Gi "
“ Naples FL | ™54 /04

8. The above n

[
ed entity submits this statel t fof e purpess @ changing its registered office or registered agemt, or both, in the State of Florida.

SIGNATURE
Sigrfiture, ty)ed or printed nam\of ragistered ﬁ'gm‘ranci title it applicable, ‘ENOP{Reaislareu Agent signature requirad when rainstating} DATE
9. This corporation is eligible to fy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax fifing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fe);s
{See criteria on back) d Make Check Payable to Depariment of State
n. OCFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
M D O pelete TIMLE O Change [ Aadition | S
NAME TURNER, GARY W NAME =]
stReeT aporess | 1080 GOODLETTE ROAD N STAEET ADDRESS %‘:—:
CITY-5T-2IP NAPLES FL CITY-ST-2IP a
TMLE D O3 Delete TILE é‘?‘_ « LWORRT \ _\ ien Z’f:'nange [ Addition %
NAME STEWART, ROBERT A. SR. NAME \ = . Qd
streeT anoress | 126 BURNING SPRING RD. streer aooress | ¥ 2 Lo Sornine prinGg
crv-stz¢ | BELLE WV CITY-ST- 7 GelLe , oV
TLE DP O Delete TITLE ’ [7change ] Addition
~name—- ~=— -{- SHELLABARGER; JERRY-E - : - - NAME - m——— - oo
steeT apcress | 500 STH AVENUE SO #524 STREET ADDRESS
CITY-ST-ZiP NAPLES FL CITY-ST-2IP
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP - GITY-ST-2IP
TMLE [ Delete TLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2p CITY-ST-7P
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
nd th. 5 \gnatur shal have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supglemental report is true and accurae.an
of the corporation or the receivd
changed, or on an attachment W

SIGNATURE:

(7 Date Daytime Phone #




