2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |L59267 Jan 13, 2000 8:00 am

1. Entity Name Secretary Of State

DAYTONA DHIVE-THRU' INC 01-13-2000 90024 040 ***150.00
Principal Place of Susiness Mailing Address
1174 BEVILLE RD % TIMOTHY K. MARIANI

s BEACH FL 32118 1550 §. HGHLAND AVE.
CLEARWATER FL 33756-2353
us

2. Pringipal Place of Business 3. Mailing Address ”Il"l” ||l|l|

[

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEi Number Applied For
59—2998794 Not Applicable
Zip Country Zp X Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Tt : Cee =Lt oe T -Name R g - et - -
MARIANI, TIMOTHY K. Street Address (P.O. Box Number is Nat Acceptable)
1550 SOUTH HIGHLAND AVE
CLEARWATER Fl. 33756
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of re.g\smred agent and tille if applicabla. {NOTE. Registered Agent signature required when reinstaing) . CATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Camoalan Fi ) .
! , . palgn Financing $5.00 may Be
Tax fiiing requirement and elects 10 do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. [} Added to Feas
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP O belete TILE [ change [ Addition
NAME MARIANI, TIMOTHY K. NAME
STREET ADORESS | 1550 S HIGHLAND AVE STE B STREET ADDRESS
CITY-ST-ZIP CLEAR WATER FL 33756 CITY-ST-2IP
TITLE DT [ Delete TNLE [ change [ Addition
NAME MARIANI, GEORGE E. JR. NAME
sTReet ADDRESS | 18 N. PINE CIRCLE STREET ADDRESS
CIY-ST-2IP BELLEAIR FL CITY-ST-2IP
TME Dv. - .. - : O Delate.. TMLE . _ .. . DOchange [ Addition
NAME MARIANI, EDWARD A. NAME
STREET ADORESS | 1836 DOLPHIN BLVD. S. STREET AGDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
e DS O Delete TITLE [ Change ] Acdition
NAME LOKEY, THOMAS C. NAME
STREET ADDRESS | 22 8. PINE CIRCLE STREET ADDRESS
CITY-ST-2P BELLEAIR FL CITY-ST-ZIP
TLE v 7 pelete TITLE [ change [ Addition
NAME BEARD, WILLIE R. NAME
streer ADDRESS | ¢ TAM-O-SHANTER LANE STREET ADDRESS
CITY-51-21P ORMOND BCH FL CITY-ST-2IP
TILE [ Delete e [ change  [J Addition
NAME . NAME
STREET ADDRESS . o STREET ADDRESS
CITY-ST-21 ) - T R ovstoe

13. | hereby certify that the inforgtation supplieg with
indicated on this report or ghpplemental gporpis frue and accurate and that my signature shall have the same legal effect as if made under oath; that
of the corporation ar the gfceiver or ir
changed, or on an attagiment with

SIGNATURE:

ith al! other like empowered.

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further. ertify that the information

| am an officer or director

ee eghpgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LIPS DewT /ﬁ/ov (122) 4é-4727

SIGNATURE AND ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

Co— . — . L e

CR2E034 (9/99)



