2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H74150

1. Entity Name

PEBBLES RESTAURANTS, INC.

-."‘

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90062 036 ***150.00

Mailing Address

€01 N. NEW YORK AVENUE
PO BOX #2066
WINTER PARK FL 32790-2066

Principal Place of Businass

601 N. NEW YORK AVENUE
PO BOX #2066
WINTER PARK FL 32790

2. Principal Place of Business 3. Mailing Address

HIRARTRACHRTR RO

AN

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

5O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-2700801 Not Applicable
Zi Zi iti
P Country P Country 5. Cerlilicate of Status Desired 1 ?g'zgqlﬁ?edémmal
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬂegisiated Agent
Name

SALTSMAN, ROBERT

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

222 W COMSTOCK AVE

SUITE 210

Wi RK FL 3

NTER PA 2789 City FL Zip Cade
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.
SIGNATURE
Signature, typed or primtad name of registered agent and e f applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole _FILE NOWN! FEE IS $150.0¢ —~ |_10._Election Campaign Financing— - —— $5,00-May Be—
Tax filing requirement and efects 1o doso: Alter 1 2e Wil he . Trust Fund Contripution Add.ed 1o Fees
(See criteria on back} ' l:l Make Check Payable to Department ot State '

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DC O pelete TITLE [ Change (1 Adulition
WAME GARCIA, MA., li HAME
STREET ADDRESS | 601 N. NEW YORK AVE. STREET ADDRESS
CTY-5T-2IP WINTER PARK FL CITY-§T-2IP
TIME Vs O Deletz e [JChange [ Addition
NAME BARKETT, R. NAME
STREeTADDRESS | 601 N. NEW YORK AVE. STREET ADDRESS
CITY-ST-2P WINTER PARK FL CAY-5T-2IP )
TITLE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE [ Detete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2F , Iy -31-2p
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quali

and accurd{e and t
Ut S T
3

indicated on this report or supple) al repor
of the corporatior: or the receiver e emp
changed, of on an attachment with an s, with

ik the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath, that | am an officer ar director

ired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or slock 12if

L -

SIGNATURE:

Qs it

ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

07) .
5/22, 00 (n%%’q:gOO

Dalg Dayume Phone #

CR2E034 (9/99)



