2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P00000046464 Secretary of State
1, Eriity Name 05-05-2003 91402 038 ***150.00
SCS RESTAURANT GROUP, INC. '
Principal Place of Business Mailing Address
957 WiCKETURN DRIVE 957 WICKETURN DRIVE
BRANDON FL 33510 BRANDON FL 33510
2. Principal Place of Business 3. Mailing Address ""“"”“"m|||“"m "HI"m"W lm"”“ml"““ W Im

Suite, Apt. #hete. Suite. Apt. #, &tc. - [J CHECK HERE IF MAKING CHANGES

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

59—3644679 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §£'g£q£?:;1ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROMAN’ JOSE I Street Address (P.C. Box Number is N(;t Acceplable}

957 WICKETRON DRIVE B

BRANDON FL 33510

's City FL [ ZrCoce

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

SIGNATURE
Signatura, typed or printad nama of registerad agent and title if applicable. (NOTE: Registered Agent sighature requirad when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ! N ) .
) b ay 1 20 T - B C - - 9. Election Campaign Financing™ ~ "~ .
. _After May 1, 2003 Fe? will be $550.00 Trust Fund Cor:wtlrigbution. s O fdsdg(zohg?;:e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O] Delete TME O change [ Addition
NAME PASQUINI, LAWRENCE D NAME
seer anoress | 957 WICKETURN DRIVE STREET ADDRESS
arv-st-ze | BRANDON FL 33510 CTY-5T-2P
TITLE viD O petete e [ Change [ Addition
NAME PASQUINI, BARBARA A NAME
sTreer aooaess | 957 WICKETURN DRIVE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33510 CiTY-ST-2IP
TITLE 1 Delete TITLE [ change  {J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME HAME '
STREET.ADDRESS.|. . e _ - STREET ADDRESS . ____ . — e
CITY-ST-2IP CITY-ST-7IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ) [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 lega! effect as it made under oath; that | am an officer or director
axaeulg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recelver or trustee empowered lnexes
changed, or on an attachgneni with an addre: §TEN other like edgpowered. ? .
O _ ) Aawnaue D. FATRUINI 3 ? g
U Zf O /5 7

SIGNATURE: (7 14 V128 )Rk 10 -9~

G OFFICER OR DIRECTOR ¥ Date Daytime Phona #

CR2E034 {10/02)



