2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L01308 Feb 10, 2000 8:00 am
HEARTLAND RESTAURANT CORPORATION Secretary of State
02-10-2000 90053 039 ***150.00
Principal Place of Business Maiing Address
% DANIEL AURITI % DANIEL AURIMI
4O43-EVANSAVE STITE 206 n
FT. MYERS FL 33964 FT. MYERS FL 3300+-8353— -
us us
z T B RO A R
1330 (ollege PR 1270 Cotlece PKWL!
*Suileg. ::;g, elc. ¢ ! S&t%‘\g;, elc. ! DO NOT WRITE IN THIS SPACE
City &ﬁe}t\e City & State 4, FEI Number 65’0126634 Applied For
F"- ‘1‘?/'5 ‘ Fl" PT mb\‘@fs N Plz~ Not Applicabile
_1_%)7,01 D ,7 C-ountr?f - Z‘% 2, 5‘ o -7 Country 8. Cerlificate of Status Desired O ?eae--lf’%esq Sidc‘;tional F
— 'b. Name and A;c;'éss ;:f Currem neg:istereb :lgf.;m " B 7. Name and Address of New Registered Agent N
Name
AURITI, DANIEL ’ ree ras . Box Numbaer is coeptable
SwEmewe—  addes S | AEAS Colde Pl
~SUTE-266— & 3
FT. MYERS FL-33984— Al f:;“ e Zoo 2563
N\ T Myevs FL | 35407

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered abenl. or both, iA the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and ttle it applicabla. (NCTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 ) - ) .
Tax filing requirement and elects 10 o so. After MAY 1, 2000 Fee will be $550.00 10- Eloction Gampaign Financing. - $5.00 May Bo
o Trust Fund Contribution. Addad to Fees
{See criteria an back) ] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD : ‘ [ Celete TMLE DJ Change [ Addition
NAME AURITI, DANIEL NAME +
STREET ADDRESS | -~4ME-EVANS-AVE-#206 STREET ADDRESS | [ 310 Cﬁuéc‘ e P Ku)b( ) S‘k 200
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP FJ‘- W\u‘% f — gsbcl o1
TITLE T 1 pelete TINLE ' f ] Change [ Addition
NAME QUINLAN,SCOTT NavE o &
STREE AD0RESS | 448-EVANS-AYE-¥208— smesmaoness | 10 (olege P 4, Ste #2500
CET-ST-ZP CFTIMYBRS FL ST - et —~ =~ ~r:leCmy-sTe [ My erey- FL,_?,»-—.‘%%Qo:]-—- — e e
TLE S O Detete TILE : ! O] Change [ Addition
NAME QUINLAN, SCOTT NAME o
STREET ADDRESS | 4048-EVANS-AVE #206~— smeerooress |72 0 Col teqe Pkue 1, Ghe 300
GITY-§T-2P FT. MYERS FL CITY-S7-2IP L. m\,'% - 25;)0, o7}
TITLE 7 Delete TiTLE 1 7 7 Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-$T-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Defete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP g o~ CITY-S7-2IP

13. | hereby certify that the information suppfied with this filing doe: Jot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarration
indicated on this report or supplemental repert is trup and accurdte and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trug| powefed to execztc_e this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or en an attachment with an ess, withl all ott) it [k émpowered.

g At T EL T T
SIGNATURE: . L &2,4:*‘.%—@95}5‘:}5:41! v

SIGNATURE ANG TYPED OR PRMITED RAME OF BIGNING OFFICER OR DIRECTOR Dats Deytime Phone #

CR2E034 (9/99)



