*~2001.UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 15, 2001 8:00 am

1. Entty wams Secretary of State
TGS RESTAURANT MANAGEMENT, INC. 01-25-2001 90100 029 ***150.00
Principal Ptace of Business Mailing Addrass
8406-G BENJAMIN ROAD 8406-G BENJAMIN ROAD .
TAMPA FL 33634 .TAMPA FL 33533 ‘2 6 5 0 6 ';’.
Suile. Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Siate 4. FEINumber ' Applied For
59-36 74096 [T Appicatie
Zip Country Zip ' . Counwry 5. Certilicate of Status Desired | 58'75 A.ddldonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agent
-. w— e ce - — ea ~ - [-Name - B e
HOCK; RONALD G~~~ e e = - N R
Strest Address (P.O. Box Number is Not Acceplabla)
101 E. KENNEDY BLVD.
SUITE 4100
TAMPA FL 33802 City FL I Zip Code
8. Tha above namad entity submits 1his statement for the purposs of changing its registerad office of rogisterad agent, or both, in tha State of Florida.
SIGNATURE - .
Sigratura, iyped o printed narme of regisierec agant ad thie if appicable, [NOTE: Regixerad Agent signature required when reinsiating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 0. El c ian Financi
| __Tax kg roquiremont and stects ta 6o . After MAY 1,2001 Foo willbergs5000> | ' JrRi TR e 1 - 3300 MeyBe |
T (SeaTfiteria on back) T J Make Check Payable 10 Department of Siate S ’ o AR
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me 0 w e O Change [ Agsition | &
e JOHNSTON, ROBERT P e 2
STREET ADORESS | 8406-G BENJAMIN ROAD STREET ADDRESS 3
orv-s-2p_ | TAMPA FL 33634 cv-s7-2P a
o
Lt D 0 oelete I O change [ Acdiion | &
HAME JOHNSTON, MICHAEL M NAME
STheET ADDRESS | 8406-G BENJAMIN ROAD STREET ADURESS
crv-sT-2> | TAMPA FL 33634 carv-51-29
e D . - 3 Delete e . - .=~ [DCrangs. [IAdation..
wve | JOHNSTON, MARK T NAME
steer aoorEss | 8406-G BENJAMIN ROAD - smeen aooress
ory-s1-2° - | TAMPA FL 33634 B PR 1A 8. 1 O S
me - Ooekets e [ Change [ Addilion
NAME . NAME
STREET ADORESS ‘ STREET ADDRESS
CHTY-si- 2P : Y -ST-2IP
TE 3 Delete TME [ cCnange [ Adgition
NAME RAME
STREET ADDRESS ) : STREET ADDRESS
cy-s1-2P CITY-$T1-21P
L ‘ . O pelere TILE [J Change [ Addition
RAME g - ~ NAME
SIREETADORESS | - . | R STAEET ADDRESS ey e .
L R o TS s .. o T Lt
13, | hersby certify that the intormation suppliec with fis ﬁling deas not qualify for the axemplion stated in Section nQ.D?;fS)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report Is fue and accurate and ihat my signature shall have the same legal effact as if made under cath; that | am an officer or dirécior
of tha corporalion or lhe receiver or ustee empoered to execute this report as required by Chapter 607, Florida Statutas; and that my rame appears in Block 11 or Block 12 1f
changad, or on an attachment with an address, wih all other like empowered. . ’5"/ )7 s eSS
SIGNATURE: __ =2 /2 "\ &5, ot 2 Toleston s~/
i mwnamnmn@mmwmomnmmmon Date Coylirma Phone #




