2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K47516 ‘

1. Entity Name

CENTRAL FLORIDA DINER, INC.

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90078 030 ***150.00

Mailing Address
% CARMINE PUGLIESE

Principal Place ot Businsss — ——.——__ _

% CARMINE PUGLIESE
Te1d W IRLO BRONSON MEM. YWY,

KISSIMMEE FL 347461726 KISSIMMEE FL 34747-1726

7618 W,IRLO BRONSON MEM. HWY,

) Ffd BF U e om

I

T

HNIEA

2. Principal Place of Business 3. Maillng Address
Suite, Apt. #, etc. Suitd, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 77 Applied For
59-287 95 Not Applicable
Zip Courtry Zip Country . $8.75 Additional
5. Certilicate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
! Name
|
PUGUESE’ CARMINE t Streel Address (PO. Box Number is Not Acceptable)
8200 OAK PARK RD :
ORLANDO FL 32819 l
City FL Zip Code
8. The above named entity submits this statement far the purpo'se of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registerad agent and btla app\ié‘abla. (NCTE: Registered Agent signatura requiréd when reingtabing) DATE
) o e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects o do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST [ Celete TITLE [ Change [ Additicn
NAME PUGLIESE, CARMINE Alc oA o R) NAME

STREET ADDRESS | 4GMO-WHRRWEBE-TRAY ?Qw oAl STREET ADDRESS

CITY-ST-2P ORLANDO FL 32X S CITY-5T-21P

TILE D [ Delete TITLE [J change [J Addition
NAME PUGLIESE, CARMINE o A—J'I’P/q“'( Q_D NAME

STREET ADDRESS_|AEAEENMVIETEAE 8200 STREET ADDRESS

cITy-5T-2IP ORLANU FL 328/ i CITY-57-21P

TILE 1 Detete TLE D) change [ Addition
NAME { NAME

STREET ADDRESS | STREET ADDRESS

CITY-$7-2IP l CITY-S1-21P

TTLE O petete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP | CITY-57- 2P

TITLE [T Dalete WLE [J Change  {_J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2

TILE ! O Deleta TMLE Ol change [ Addition
NAME l NANE

STREET ADDRESS STREET ADDRESS

oY -sT-2P l cmf-syé:{\ L

13. 1 hereby certify that the information supplied with this filing does not lify for the gxefnption stated in Section'119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and aceu t my sighfature shall have the same legal effect as if made under oath; that | am an officer or director
1t as reguired hapter 607, Florida Statutes, and that my name appears in Block 11 or Black 12 if
- M Ed
ING OFFICER OR CIHECTOR Date Daylime Phane #

CR2E034 (9/99)



