2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA L17790 May 11, 2000 8:00 am
M.AK. RESTAURANTS, INC. Secretary of State
05-11-2000 90282 023 ***150.00
Principal Place of Business Mailing Address
C/Q J. STEPHEN GARDNER C/O J. STEPHEN GARDNER
8002 US HWY 41 P.O. BOX 3521 6002 US HWY 41 P.Q. BOX 3521
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572-1004
s S s ARG TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2972%2 Not Applicakle
Zip Couniry Zip Country 5. Certificate of Status Desired | $8'75 P_\dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
- Ea—, - - - = S e ——_ e T e st e e e i R i e - -
GARDNER, J” STEPHEN Street Address (P.O. Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttia f appliceble {NOTE: Ragisterad Agent signature require¢ when reinstating) DATE
9. This corporation is eligible to satisty ils Intangible _ FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 . y
2 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS [N 11
TILE P [ Defete TITLE O Change [ Addition
NAME KNIGHT, RONALD A. HAME
streeT aD0RESS | 6321 BALBOA LANE STREET ADDRESS
emv-s1-2¢ | APOLLAQ BEACH FL CITY-ST-2iP
TILE ST O Dalete TITLE [ Changze (] Addition
NAME KNIGHT, SANDRA A NAME
street ADDRESS | 6321 BALBOA LANE STREET ADDRESS
CITY-ST-2IP APOLLO BEACH FL CITY-ST-Z/P
TILE 1 Delete TITLE [ Change [ Addition
NAME . C . NAME - s - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE ] pelete TITLE {7 Change (0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2P
TinLE O elete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2P ' CITY-ST-2P
s 1 Delete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZIP

13. | hereby certify that the inforome
indicated on this repo
of the corporation g
aftachm

&n suphylied with this filing coesfiot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
of supplementa) report is true ap@ accyfate and tyhit my signature shall have the same legal effect as if made under oath; that [ am an officer or director
e receiver or trgétee empovered’ to exg gte this rgfbort as required by Chapter 607, Florida Statutes; and that my name appears in %{%1 or Block 12 if

032 THS

Date 7

B iRl A L 4
R

Caytme Fhane #

RN AT



