| FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 11, 2001 8:00 am

DOCUMENT # J 88546 i {// Secretary of State

1. Entity Name !

RarnActe PHILS HARRR ResTAURANT, Tac. 05-11-2001 90117 015 ***150.00
Principal Place of Business o= T Mailing Adtj.ire‘ass e
qdol PT Houste TRAIL '_,5('1‘ eﬂo"ﬁuéa Ve FTRTRTR

UPPER CAPTIVA Z3LAAD

f.0. Rex §7¢
Pnumwg.sf—'c. 3348

Qokeswd, o 33922

2. Pringipal Place of Business 3. Mailing Address )
Suite, Apt. 4. etc. Suite, Agt. #, elc. . DO NCT WRITE IN THIS SPACE
- Cily & State City & State 4, FEI Numper | ~eolied For
57"' 2 3?.2904 | et Agplicable
=P Country Zp C - - Country _ oo - - -|-5. Cenificae of Stats Desrea  —[- 9979 Additional 1
i - - - N e R Fee Recuirea
6. Name and Address of Current Registered| Agent 7. Name and Address of New Registered Agent
MName

Poulgwe, GVA E.
1569% Trometiad drivg
Bookéus, Fo 3322

Street Address {P.C. Box Number is Not Acceplable)

City FL Zio Coce

8. The atbove named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typea or prmed name of regisiered agent and title if applicable. [NOTE: Registerac AGant SIgRature raqured wnen ramsiamng) CATE
i ion is efigi isfy i i LT m
9. This ;_c:rporat:qn is efigible 10 satisfy its Intangible FILE NOW!!! FEE IS' $150‘.-0_0 10. Etection Campaign Financing $5.00 wmay Be
Tax filing requiremant and elects to do so. - ARer MAY 1, 2001 Fee will k2 0250.00 Trust Fund Cantribution. 0 Acded to Fees
{See criteria on back) O ;Make Check Payable to Department of State
. + ) L

11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREZTCRS IN 11 ;

e PT.O O telete TILE O >rarge [ Addition | §

NAME Powact, EVA &, MAME :
| STETAORESS | 1 g o~ Qg BreMmeEciap d LWy STREET ADDRESS 2
| CITY-Si-2P Booketia, F. F3922 : CITY-ST-2P ¢
| Tme SDh ’ - [ Delete TITLE Oz [0 Aaottion E

NAME Duruam, AAdwney NAME

sReETAOORESS | G 4 P o RRELT VieAs €T STREET AGDRESS

CITY-ST-2IP FT. M?&RS, Ft _ CIFY-ST- 7P ) - - . . R
JTME. -~ - —_- =T T O Deete me ¢ . ] crange (] Aduiticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S7-2P

TTLE O Delete TITLE (J crange [T Acdition

NAME _ ' NAME . :

STREET ADDRESS STREET ADDRESS

CITY-3T-7IP CITY-5T-2P

TmLE 3 Delete TILE [ Changz (] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE - O oelete TIME [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

13. 1 hareby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my narnge appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, wj her like empowered,

SIGNATURE: \“ b / N4 2] G 1-283-68T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima #rona #




