2001 UNIFORM BUSINESS REPORT (UBR) FILED

© ey Name Secretary of
TWT RESTAURANT DESIGN, CONSTRUCTION & DEVELOPMEN N 950)1; ol *ﬁﬁﬁoﬁe

Principal Place of Business Mailing Address
66-FERENGE-TEREND)
1 E M- PEHOAN-STANDDRIVE
R
2. Princigal Place of Buginess 3. Mailing Address A
i1 N. Westshwe Blvd-Pem| 111N Westshore Biva .
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State _ City & State 4. FEI Number Applied For

am% -:FL o - '—IZUMPK ‘ ‘Plf T 6q"" 3bl+ 50"'\'5 ©  |Not’Applicable

g%(’ b 1 Cot'j% A gpz b o1 ng A 5. Certificate of Status Desired [ ?g';’g 3?:;“0“5“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOWLER WHITE GILLEN BOGGS VILLAREAL BANKER

Street Address (P.O. Box Number is Not Acceptable)
ATTN: R. ALAN HIGBEE

501 E KENNEDY BLVD., SURE 1700
TAMPA FL 33602

City FL Zip Cods

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

SIGNATURE

Signalwre, typad of printec name cf registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
) o L . m
9. $h|sfﬁ'orporanqn is e!lglbls I(I) salisfy clits Intangible At Flhi\':l?vgom FFEE ISmS;:(;:& 00 10. Election Campaign Financing $5.00 May B0
ax fifing requirement and elects 1o do so. er . ee w . Trust Fund Contribution, O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE [T pelete TITLE M I Change (%] Addition
NAME NAME THOMAS A. SCHELLDORF
STREET ADDRESS STREETADDRESS |1y N WESTSHORE pLvD, 2o0-A
CITY-ST-2IP on-sr-2e [TAMPA Pl 93607
TILE O elete THTLE Mm/P {JChange K2 Adcition
NAME * NAME WILLLAMG. HOLMES
| smeeapomess| . . . . STREET ADDRESS_[ 1011 A WESTSHORE BLVD, 200A ‘_ L
CITY-ST-2IP CITY-ST-21P TAYMPA FL. 33607
TMLE OJ Delste TLE mis{T [ Ghange Addition
NAME NAME TERENCE M TERENZ|
STREET ADDRESS STREETADDRESS |13ty A} WESTSHORE BLVD, 2e0A
CITY-ST-71P CTY-ST-ZP  |TAMPA FL 33407]
TITLE [ Delete e 3 Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] crv-st-zp

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.67(3)i). Florida Statutes. ! further certify 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 oath; that | am an officer or director
of the corporation or the receiveeypr trustee empquered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme! h an addresg! yith all other like empowered.

SIGNATURE: Uenee Jlensr %/0!- 213 286 4150.

lsiGNATURE AND T\'YED OR PRINTEZ NAME OF SIGNING CFFICER OR DIRECTOR i Date Daytime Phone #

DOCUMENT # PO0000045461 May 04, 2001 8:00 am

CR2E034 (10/00)



