2001 UNIFORM BUSINESS REPOCRT (UBR)

DOCUMENT # PO0000022177

1. Entity Name

DUFFERS GRILLE, INC.

Principal Place of Business

2908 W. GANDY BOULEYARD
TAMPA FL 33611

Mailing Address

2908 W. GANDY BOULEVARD
TAMPA FL 33611

2. Principai Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90114 008 ***150.00

uUuutriadd

DONOT WRITE IN THIS SPACE

City & State

City & State

Apolied For
Not Applicabla

"59°%¢398 7¢

fs)

Country

Zip

Country

$8.75 Additional

5. Cerfificate of Status Desired ] ;
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KALINKA, CARL J

5000 S. HINES AVE., #428

TAMPA FL 33611

¥ p it Oaze .

Stregy Address (P.O. Box hlumbear is Not Acceptablo)
B80¢ WAL BuL
/

7 ArrPf

City

Ty

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

SIGNATURE 4// KZA Care - /(ﬁc/dilﬂ

s /2 «//w

Signatare, :‘;po%r prinled rame of segisierac agent and Lie i &ppicabie.

(NOTE. Regisiared Agent s.gnature requirad when reinstaing

SATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

(See criteria on back)

|

Adtey MAY 1, 2007 Fae wiil
ifake Gheok Payasie to Depariimant of State

Vil FES

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS i2. s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 J
TILE ] Delete TITLE 7", — [T change [ additon
NANE KAME Kae rnrch Oﬂ-ﬂl_ S N

STREFT ADDRESS STREETADCRESS | 2 4 & @I A VELRCLy Bud

CITY-ST-21p CITY-5T-21P 'Tﬁﬂp* ; }:‘_ RALNY

TTLE M belets TITCE [} Change [ Adeition
NARE NAME

STREET ADDRESS STRELT ADDRESS

CITY-37-2IP CITY-ST- 7P

TITLE 1 Gelete TILE [.] Change ] Acdition
HEME MAME

STRERT ADDRESS STREET ADDRESS

CITY-S7- 2P LITY-5T-2P

s [ pelete TILE O Counge [ Acditio
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-57-2IP

TIELE [ Detets TITLE Clchange [ Additon
SAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ Delete TiTLE I change [ Adclion
HAME NARE

SIREET ADDRESS STREET ADDRESS

GITY-57-7p GITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3}i), Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of tne corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12

changed, or on an attachment with an address, with all other like empowered.

//w«‘l) Carne J. Khcwnh

Vfoufo, 8/3-805-985%

SIGNATUREAND

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dyt e Phgrs & |

DI &D

CR2E034 {(10/00)



