2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 28, 2003 8:00 am

DOCUMENT #

1. Entity Name»

STS RESTAURANT CORPORATION

G58872

Secretary of State

(02-28-2003 90153 006 ***150.00

TE

Principa! Place of Business

Mailing Address

1250 TAMIAMI TRAIL N P.0. BOX 340
#302 NAPLES FL 34106
NAPLES FL 34102 us

us

WUULRUIH

2. Principal Place of Business

E920 Tamusa T2. A).

3. Mailing Address

0

Suite, Apt. #, sic.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. £El Number Applied For
Aj /)/65 /:L 59-2319801 Not Applicable
Zip, ‘ Country Zip Country " . $8.75 Additional
‘?L//ﬂ 2 ) ’ 5. Certificate of Status Desired a Fee Required
=== — —_-6.-Name and:Address of Currant Registered Agent——ic= -~ [ T T Ty :and:Address.of New.Registared-Agent - RN S SRS

SHELLIABARGER, JERRY E
1015 4TH STREET $
NAPLES FL 34102

Street Address (P.O. Box Number is Not Acceptable)

City Zip Coda

FL

8. Thefabove named entity submits this statement for
the obligations of registered agent.”

SIGNATURE

the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printed name of registered agant and title if applicable.

{NCTE: Regislered Agant signature required when reinstating) CATE

FILE NOWIl FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on this report or supplemental report is true and aggur,
of the corporation or the recejrs_ or trustee empowered toMxé
changed, or on an attachmefit wi

SIGNATURE:

#e and that m

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1)
y signature shall have the same legal effect
port as required by Chapter 607, Florida Statutes:

2/25 /63 25924217

. Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

/ bae /

Daytima Phone #

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _

THLE D 1 Delete TITLE O change [ Addition 3

HAME TURNER, GARY W HAME 3

streeT ADDRESS | 1080 GOODLETTE ROAD N STREET ADDRESS prd

CITY-ST-2IP NAPLES FL CITY-ST-2IP &
&

TITLE D O Delete TTLE [ changg [ Adaition EE)

NAME STEWART, HELEN NAME :

STREET ALDRESS | 128 BURNING SPRING RD STREET ADDRESS

CITY-ST-2P BELLE WV o CITY-ST-2P

TE DpP ‘ (7 Delete THLE - T T [0 Change (] Awdition |

NAME SHELLABARGER, JERRY E NAME

STREET ADORESS | 500 5TH AVENUE SO #524 STREFT ADDRESS

CITY-ST-2IP NAPLES FL CITY-ST-21P

TITLE [ petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

TITLE [ Deiete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Gelete THLE ) Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-7P CiTY-5T-21P



