2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J73814

1. Entity Name

INN BETWEEN RESTAURANT, INC.

/

Principal Place of Business

431 BEACH ROAD
SARASOTA FL 342421944
us

Mailing Address

431 BEACH ROAD
SARASOTA FL 34242-1944
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Sgp 06, 2000 8:00 am
ecretary of State

09-06-2000 90094 011 ***550.00

501050

I

WU

14

DO NOT WRITE IN THIS SPACE

i

Applied For

City & State City & State 4. FEI Number 65-00:
30480 Not Applicable
Zip Country Zip Country - ; $8.75 Auvditional
5. Certificate of Status Desired 0 Fee Raquired
—~ _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ————
Narmne

PFLUGNER, J. GEOFFREY
2033 MAIN STREET, SUITE 101

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

SARASOTA FL 34237
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE = gz&m \]:3? ~ B, jﬂ?-&d sy 5/ RS IY
Sigpdturs, ryped o prntegd name of registered agent and title it applicable. [NOTE: Regqistered Agent signature required when reinstatng} DATE
9, This Z8rporation is eligible to satisly its Intangible - “FILE NOW!!! FEE 1S $550.00 10. Elestion Campaign Financing $5.00 N'-Iay 8o

Tax filing requirernent and elects to do so.
{See criteria on back)

After SEPTEMBER 13, 2000 Min. will be 3750.06
- Make Check Payable to Department of State

Trust Fund Contribution.

o

Added tp Fees

it OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO DFFICERS AND DIRECTORS N 11

THLE SD 01 Detete TILE 3‘5 ha £ Ve L£AVsErs R0 change R’Auumon
NAME ROMANO, CARMEN NAME /5, D s A Ve

STREET ADDRESS | 432 BEACH RD STREET ADDRESS 0 Ad ‘ ] 5

OIY-ST2P ) SARASOTA FL 34242 o | SARANTe T 3 428

TITLE wgme TITLE sSgc. [J Change Nddition
NAME NEME Clso E 05,4 AY

STREET ADDRESS STREETADDRESS | .02 o/, YIAN H\’Jr

CiTY-57-2P CITY-ST-2P 4d vian/ mT

“TITLE - J petete - -~ @ TME _ [Jchangs . [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2P

TiTLE palee TIRLE Y change [T Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-gT1-21P CITY-ST-2iP

TTLE [ elete e [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE / O Delete TITLE [l Change  [] Addition
NAME / NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-ZP CITY-ST-7IP

-
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that ihe information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 ar Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

¥ 2t 00

For-3s0 51357

Daytima Phona #

T i

34 (5000

’
v

0

-
=]



