bl

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 22, 2002 8:00 am

DOCUMENT #: . PO00O
1. Entity Name #4501 2 3% T3, (e

TGS RESTAURANT: MANAGEMENT, |

Secretary of State

07-22-2002 90157 031 ***550.00

0025024

NC.

Principal Place of Business

6406-G BENJAMIN ROAD
TAMPA FL 33634

Mailing Address

8406-G BENJAMIN ROAD
TAMPA FL 33634

(W)

LT

2. Principal Place of Business

Z310 Tiwin Lalkes Blud.

3. Mailing Address

8810 Tiwin LaKe Blyd

Sujl’e: Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE

City'& State City & State 4. FEI Number 6096 Applied For
Tavw o FL Tam pa’ FL 59-367 Not Applicable
Zipny Country Zip Country N - $8.75 Additional

3-3:; o 1 ed WS 33614 ®S 5. Certificate of Status Desired O Fee Required

--- 6. Name and Address of Current Reglstered Agent — - 7. Name and Address of New Registered Agent
Narme
HOCK, RONALD G

101 £. KENNEDY BLVD.
SUITE 4100
TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cods

FL

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 Flerida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

"I . i
N [T

. : e

. . o HIFR St

. : v gl Dot e

Signature, typed or printed nama of registerad agenl and title if applicable.

*

(NOTE: Registered Agent signature required when reinstating) =~ *~

U Y . -

9.1Thig corporation iskeligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

" FILE Now! FEE 15§550.00
" After Septembér 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE, o 4D [ Gelete e O change [ Addition
iang™ BEL JOFINSTON, ROBERT-P* = =" #42 NAVE
srageT anoress, | 8406-G BENJAMIN ROA| . STREET ADDRESS
orv-gr-ze /| TAMPA FL 33634 . - ) CITY-5T-2P
me S |D [T Dlete TME (Jchangs ] Addition
wae -+ | JOHNSTON, MICHAEL M NAME
sTReeT ADDRESS | 8406-G BENJAMIN ROAD STREET ADDRESS
arv-stze | TAMPA FL 33634 CITY-ST-2IP
|-tmE > b - T mTTES e = Dlpalee @ TLE - s T - - T [Ochange  [J Addition
NAME JOHNSTON, MARK T KAME
STREET ADDRESS | 8406-G BENJAMIN ROAD STREET ADDRESS
CITY-ST-2iP TAMPA FL 33834 CITY-S7-2IP
TITLE 7 Delete - TITLE [ Change [ Addition
NAME ‘ NAME
STAEET ADDRESS | STREET ADDRESS
omv-stze L, wow CITY-5T-2P
TITLE 1o [EERE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADRESS STREET ADDRESS
r-si-zp - |y oL gy o CITY-ST-2IP RS o
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CY-ST-2P

13. { hereby certify that the information suppfied with
indicated on this report or supplemental report is

of the corporation or the receiver or trustee empowered 1o
changed, or on an attachment with 2n address, with all of

S ENAGRE

SIGNATURE:

does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

this filin
true ang

SIGMATURE AND TYPED OR PRINTED ng §F SIGNING OFFICER OR DIRECTOR

Data Daviime Phora #

= SISRAV .V -

nw

CR2E034 (4/02)




