2002 UNIFORRM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J30553 ety ot State

RESTAURANT PROPERTIES, INC. 03-26-2002 90093 008 ***150.00
Principal Place of Business Mailing Address

2100 CONSTITUTION BLVD. 2100 CONSTITUTION BLVD.

102 102

SARASOTA FL 34231 SARASOTA FL 34231
. - AR ER AU R
3. Mailing Address

2. Principal Place of Business

CR2E034 (9/01)

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2707427 Not Applicable
Zi Countr Zi Count| . . it
i Y P & 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
N ~ - - e Name- - - .- = — - - L
BASESCU’ RONALD H. Street Address (P.O. Box Number is Not Acceptable)
1538 SHADOWRIDGE CIRCLE
SARASOTA FL 34240
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.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, :Il"hisfﬁ.orporatic?n is ehtgl‘oi;a tc'} set\ttsifyéts Intangible At Fl%ﬂE N??(;lolz I"":EE IE“sl $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. er May 1, ee will be $550.00 Trusl Fund Contribution, ] Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1.4 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O Change [ Addition
NAME BASESCU, RONALD H. NAME
STREET ADDRESS (1538 SHADOWRIDGE CIRCLE STREET ADDRESS
ciy-s1-2P - |SARASOTA FL CITY-ST-21P
TITLE sD [ pelete TILE [ Change [ Addition
NAME BASESCU, SANDRA NAME
STREET ADDRESS |1538 SHADOW RIDGE CIRCLE STREET AODRESS
CIy-S1-2IP SARASOTA FL ’ CITY-ST-ZIF
TITLE [ Delete TITLE [ change  [J Addition
- NAME B N = R B | LY - . R - . - e - o
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST1-2IP
TILE 71 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-8T-ZIP CITY-351-2IP
TITLE T detete TITLE [Jchange  [C] Addition
NAME !‘ Foall 1] NAME
! o (I ot il |
STREET ADDRESS i T Ty f SSReET ADDAESS | i,'::“‘l X ""I
' W | R TETTIR RS .
CiTY-ST-2F CITY-5T-2P o T
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver getistee empoiverad to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Black 12 if
changed, or on an attachment wi ap address, yi sﬁ‘%r like empowered. '

SIGNATURE: ___[/UH& ol A LK - (@) ges-aw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OGFFICER OR DIRECTOR Data Depiicae Fhone #

. N o _— el en am N




