1/17

2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PO0000026872 Feb 09, 2001 8:00 am
e Secretary of State

RESTAURANT PARTNERS MANAGEMENT COMPANY , 01-17-2001 90077 096 ***150.00
Principat Placs of Business Mailing Addrass
112 EAST CONCORD STREET 112 EAST CONCORD STREET

ORLANDO FL 32801 ORLANDO FL 32801 “

S AR T

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Agplied For
: ‘ 59 -335p® ? 3 G Not Applicabla
. &p Countey Zip Country 8. Certificale of Status Desired a $8.75 Additional
- - N o . . Fae Required
B. Name and Addreas of Current Registerad Agent T 7. Name and Address of New Registered Agent ~ —== .
Name
HANLEY, TMOTHY -~ - - R =L K -
Street Address (P.O. Box Number is Not Acceptable)
112 EAST CONCORD STREET
QORLANDO FL 32801
City i FL Zip Code

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

SIGNATURE
Sugnature, Typed or prindad nama of registered apant and ktle il applicabile. [NOTE: Registered Agent sgaaturg required! when réistanng) DATE
9. This corparation is eligible to salisfy 45 Intangible FILE NOW!!! FEE IS $150.00 10. Hacti ot Fi .
Tax liing requirement and elects 1o do 0. Atter MAY 1, 2001 Fes will be $550.00 0. Stection Campaign Financing . $5.0D May 8o

_ {Ses criteria on back) Make Check Payable to Department of State ‘ ) .

11. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O petete e PRes: be~rT [ Changa % adiion | 8
HAME HANLEY, TIMOTHY ' NAME Toww € Kinvlrlean S
STREET wDORESS | 192 EAST CONCORD STREET STREETADDRESS | /12 &£ AT Clo~cord Sorexs é
th-S-0° | ORLANDO FL 32801 - \_z oiry-S1-2P Ol FC 3280} i
TME D R’ugm TITLE [ Change [ Addition g
NAME MANUCHIA, DAVID HAME

STREET ADDRESS | 112 EAST CONCORD STREET STREET ADDRESS
on-s-2P | ORLANDO FL 32801 . . CITY-ST-21P o

me ) O pese me | T T (] Coange. L Addilon
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-0F crv-st-ap ]

|~ Tme - e = s o [ el LT IR e - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 7P CITy-51-21P _

TmEe [ Detete TIMLE [ Crange [ Addhtion
NAME NAME '

STREET ADDRESS STREET ADDRESS

ory-ST-2P oITY-ST. 2P

Tine . {1 Delete TiTLE [ Change [ Acdition
NAME NAME -

STREET ADDRESS ] STREET ADORESS

CITY-57- 2P CITY-S7-7P

13. | hereby certify that the information supptied with this fifing does not qualify for tha exemption stated in Section $19.07(3)(i), Florida Statutas. | further centify Lhat the inforrmation
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcicr
of lhe corporalion or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Biock 12 If
changed, or on an attachrmen with an address, with all other ke empowered.

SIGNATURE:
L

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFPICER OR DVHECTOR Date Daytune Phone #




