FILED ;
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am ;

DOCUMENT #  PO0000045461 ecretary of State
1. Entity Name ' 04-02-2003 90110 024 ***150.00 )
TWT RESTAURANT DESIGN, CONSTRUCTION & DEVELOPME]
T COMPANY
Principal Place of Business Mziling Address
1111 N WESTSHORE BLVD. 1111 N WESTSHORE BLVD. o
200A 200A
2. Principal Place of Business 3. Mailing Address l

Suite, Apt. #, etc. Suite, Apt, #, etc. \ [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applisd For

VU i AR [ Al 7 o\ I o > o

zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent KT 2, 7. Name and Address of New Registered Agent

FOWLER WHITE GILLEN BOGGS VILLAREAL BANKER
ATTN: R. ALAN HIGBEE

501 E KENNEDY BLVD., SUITE 1700

TAMPA FL 33602 o

FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printedt name of registered agent and title if applicabla (NQTE: Registered Agent signature required whan reinstating} DATE
¢ FILE NOW!! FEE IS $150.00 g . o ? |
9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. (] Added to Fees
Mﬂce Check Payable td Florida Department of Staté\
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE CEQ [ pelete TITLE [ change ' [ Addition ._8
NAME SCHELLDORF, THOMAS A NAME 2
seer anoress 11111 N WESTSHORE BLVD. # 200A STREET ADORESS 3
CITY-5T-71P TAMPA FL 33807 CITY-ST-ZIP g
o
TITLE Presjpe~sT O Delete TITLE [Jchange  [J Addition (CS
NAME HOLMES, WILLIAM G NAME
sreerapoRess | 1191 N WESTSHORE BLVD. # 200A || STREETADORESS i , e oim -
arv-s-o¢ | TAMPA FL 33607 ’ A 2T e - -
TNLE CFOS [ Delete TME [ change 7 Addition
NAME TERENZ), TERENCE M NAME
sTREeT ADDRESS | 1111 N WESTSHORE BLVD. # 200A STREET ADDRESS
or-s1-20 | TAMPA FL 33607 ' Crry-81-2P
TITLE [ palste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE . [ pelete TILE [J Change [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY - ST-2IP CITY-S5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |- ..
CITY-$T-2IP . CITy-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3X), Florida Statutgs. | further cerlily that the information
indicated on this report or supplemental seport is true and gegurate 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 receiver or { empowered peredecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm \ pitfer fike empowered.

SIGNATURE: 3 Prs yﬂﬁ@bm TElenz | 83, 28 4150

MATURE AND TYPEDDR PRINTE’NJME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




