2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J71016

1. Entity Name

FRONTIER STEAK HOUSE, INC.

Secretary of

Principal Place of Business Mailing Address

8602 E. SLIGH AVENUE

TAMPA FL 33610 TAMPA FL 33610

8602 E. SLIGH AVENUE

RO2AS I

2. Principal Piace of Business 3. Maliling Address

AW WA

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

DO NOT WRITE IN THIS SPACE

Mar 05, 2001 8:00 am

State

03-05-2001 90287 031 ***150.00

I

City & State City & State 4. FElNumber  HO-2804 141 Applied For
) Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
SUAREZ, GUILLERMO 5 - P -
86Q2~E SEIG_H AVENUE o treet Address (P.0O. Box Number is Not Acceptablg) ] B
TAMPA FL 33610
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida.
~
SIGNATURER @Mb—\
SIQHBWWMWG agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
7
. A e ) n
R ;hlsfﬁprporal|c.>n is ehtgnblg t? satlsfycl:s tntangible FILE NOW!!! FEE IS'"$1 50;);) 10. Election Campaign Financing $5.00 May Be
ax tlling requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE 1] 3 Delete TITLE Ds _ i P Change [ Addition 5
RAME PEREZ, CRISTANTO NAME PerE z , cHRIS =
sTReeT ooress | 26252 GLENNWOOD DR SREETADDRESS | 2 6252 GLEN vwoob DR 3
orv-sr-ze | WESLEY CHAPEL FL 33544 CITY-ST-ZIP WesSLEY CffApel. Fo SISEL o
o
TITLE U [ Delete TITLE PD MChange [T Addition EE)
NAME SUAREZ, GUILLERMO NAME SUARE 2, CUILLETIIN O
staeet coress | 8602 E SUGH AVE sreTaoness | 27116 FOAMFLOWER BLVP
orv-sr-z¢ | TAMPA FL 33610 CITY-§T-2IP wWestey CuAaPEL FL A35TYY
TILE [ Detete TILE i’ {JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [T Delete TITLE I change [T Addition
NAME . - . R _ NAME - L _
STREET ADDRESS STREET ADDRESS
CImy-81-21P CITY-5T-ZIP
“mET T T T "1 Delete TILE "7 [Cichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CIy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report cor supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12
changed, or on an attachmen], s address, with all other like empowered.
SIGNATURE: Ao diur
T D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phena #

7



