—

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000046464

SCS RESTAURANT GROUP, INC.

Principal Place of Business

957 WICKETURN DRIVE
BRANDON FL 33510

Mailing Address

957 WICKETURN DRIVE
BRANDON FL 33510

HEH 0 cKETRUN

S

\OXCETRUN

=== Suite-Apt. # elC,

_Suite, Apt. #, etc.

FILED

May 20, 2002 8:00 am

Secretary of State

05-20-2002 90034 022 ***150.00

- O BN

DO NOT WRITE IN THIS SPACE

o m s e o . T

Aty & State
’%y(?& ol

EL.

L.

4. FEI Number

Applied For

59-3644679

Not Applicable

A3

i Countr i Count iti
% O Y ‘ O v 5. Certificate of Status Desired ] $8'75 A‘fddmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A o Name
ROMLAN' JGSE I_ * . Street Address (P.O. Box Number is Not Acceptable)
__ 857 WICKETRUN DRVE
"
BRANDON FL: 33510
' . City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed of printad name of registerad agent and title il applicablo. {NOTE: Ragistered Agenl signature required when reinstating) DATE
3. This corporation |5 eligibis 10 satisfy its-Intangible~ . FILE.NOWNL-FEE 15 $150.00__ .. .. 144 _fiection Campaign Financing, . -$5.00_May 8¢

%ﬁy & Stat
nn ,u.l

Tax filing requirement and elects 10 do so.

{See critena on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/01)

/

7
i

TITLE PSD O pelete TITLE [0 changs ] Aadition
NAME PASQUINI, LAWRENCE D HAME
staecT aporess | 957 WICKETURN DRIVE STREET ADDRESS
CriyY-ST-2iP BRANDON FL 33510 CITY-ST-ZIP
TILE - 1 viD . .. O Delete TmE change [ Addition

> K .
nawe's 7| PASQUINI, BARBARA A NAME
sTReeT ADDRESS | 957 WICKETURN DRIVE STREET ADDRESS
CITY-ST-2P BRANDON FL 33510 GITY-ST-2P B
TITLE 1 Delete TITLE O change [ Addition \
NAME NAME
STREET ADDRESS STREET ADDRESS !
eITy-ST-2IP CITY-ST-21P 3
TITLE O Delete TITLE (O change [ Addition
MAME = = v f et o = NAME

- — - it | e an i -

STREET ADDRESS STREET ADDRESS T e T U
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TILE [ change [ Addition
NAME NAME »
STREET ADDRESS STREET ADDRESS - !
(A N . CTY-51-2P o s
TME 1 O Detete TIILE [ change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP

13..1 hereby certify that the information sup
indicated on this report or supplemanta

ion or the receiver or trustee el

attachnent with an addrg

PPy P —— 4

of the corporation
changed, or on an

SIGNATURE: /7]

pliad with this filing does not g
| report is true and ag -

s(d

y

ualify for the exempticn st

ated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath: that | am an officer or director

X report as required by Chapter &

———

WWRELCE

07, Flod
-

Statutes; andithat my name appears in Block 11 or Block 121f

ASRUIN]

7 302 S350

OFFICER OR DIRECTOR

Dala Daytime Phane #




