e —— o

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J30553

1. Entity Name
RESTAURANT PROPERTIES, INC.

Principal Place of Business

2100 CONSTITUTION BLVD.

Mailing Address
2100 CONSTITUTION BLVD.

102 02
SARASOTA FL 34231 SARASOTA FL 34231
us us

2. Principal Place of Business

3. Mailing Address

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

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90239 045 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number g Applied For
59—270?427 Not Applicable
Zi Count Zi t i
P A < Pl - — __(.Egun & o oo sl B Cortificate of Status Desired ... (. $8.'75 Addttional
= — ~—Fee-Required" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ,
BASESCU' RONALD H. Street Address (P.O. Box Number is Not Acceptable}
1538 SHADOWRIDGE CIRCLE .
SARASOTA FL 34240

City

Zip Code

FL

the obligations of registered agent.

BIGNATURE

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

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

(NQTE: Ragistered Agent sighature required when reinstating)

DATE

x FILE NOW!!! FEE IS $150.00 ‘
3 After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department o‘.state

9. Election Campaign Financing
Trust Fuhd Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND BIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD " I Delete TTLE ' [Jchange {7 Addition
NAME BASESCU, RONALD H. NAME

STREeT aookess | 1538 SHADOWRIDGE CIRCLE STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-7IP

TITLE SD [ pelete TILE [Jchange [ Addition
NAME BASESCL), SANDRA NAME

STREET AnDRESS | 1538 SHADOW RIDGE CIRCLE STREET ADDRESS

CITY-8T-2IP SARASOTA FL CITY-ST-2IP ‘

TNLE [ Detete TMLE ' O change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-2IP '

TIMLE [ Delete TITLE [ Change 7] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP .

TiTLE 7 Delete TITLE : [l change [ Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

JTLE _ . L . AR [:] Delete ; + ™} TiTLE g,m' - T ] DChange [ Addition
NAME . ° S e l.iu. ~ "H--_ K '.‘ -'i u! NAME 1,;,',1 ; ‘l..ll" ;””:If W e .

STREET ADDRESS | ~ ™ T e o STREET ADDRESS | - e R,

CITY-§T-2P - CITY-5T-2IP : ;

indicated on this report or suppl
of the corporation or the recer
changed, or on an attachme,

SIGNATURE:

ith an address ﬂ fer like empowered.
- T V - -

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sechon 119.07(3)(i), Fiorida Statutes. | further certify that the Information
mental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
g1 gr trustee empow ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ lo s @?\7&7&‘7/}/

Date aylwme Phone #

R a¥las ulal ||

A

CR2E034 (10/02)

i




