2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nama

GEMIN;ZING.

G78167

. Se
// Slf):cretary of

Principal Plape of Business
PICKLEBARREL REST.DELI
9520 SEMINOLE BLVD
SEMINOLE FL 34642

Us ’

Mailing Address

160 PATTY ANN BLVD
PALM HARBOR FL 34G83-5044

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

05, 2002 8:00 am

State

(09-05-2002 90042 014 ***550.00

AR AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2377732 Not Applicabie
- " C —
ap Country . ountry 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 -

Name
SILVERMAN’ MARC AB. Street Address (P.O. Box Number is Not Acceplable)
1525 SO. BELCHER RD.,
CLEARWATER FL 33546

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and litle if appticable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangibie
Tax filing requirement and elects to do so.

FILE NOW!!7! FEE 1S $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See critaria on back) O Make Chack Payabie to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DXRECTORS IN 11
TITLE PD [ Delete TILE [ Change X7 Addition
NAME ZLYDASEK, MARY ELLEN NAME SDT
sTreeT AD0RESS | 180 PATTY ANN BLVD STREET ADDRESS Eugene J Zlydasek Jr.
om-st-ze | PALM HARBOR FL CITY-5T-2IP 1569 Foxeroft Dr
TITLE = TITLE Palm Harbor F1 34683 Ochawe [ Adckon
NAME ZLYDASE NAME
STREET ADDRESS | 160 PA STREET ADDRESS
CITY-ST-2IP ey CITY-ST-2IP
ME = =~ -% e N - = Em [palets =~ f TILE- T - - [ Change = £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2IP
TITLE 3 Defezz TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET AUDRESS
CITY-S$T-7IP CITY-§T-21p
TIILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; an

changed, or on an attachrnent with an address, with all other like empowered.

D S’/ﬁo 82 .

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
d that my name appears in Bleck 11 or Block 12 if

SIGNATURE: ST YIS

.. BIGNATURE ARD TVP?VOH PRINTED NAME gF SPENING OFFICER OR DIRECTOR

Toate /

.

Daytime Phone #

[RY - RINg)

nys

CR2E034 (4/02)




