2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 05§, 2002 8:00 am

v5/900 HE

1. Entity Name Secretal ) Of State ;c,
TOM'S RESTAURANT INC. 05-05-2002 90058 027 ***150.00
Principal Place of Business Mailing Address
1349 N COMBEE ROAD 1349 N COMBEE ROAD
LAKELAND FL 33501 LAKELAND FL 33801
S
N
Suite, Apt. #, etc, i . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e i R -—— PR e ® e g et B o T S — T o T A D e iy
City & State City & State 4. FEI Number Applied For
59-3645860 Not Applicable
Zj Countr Zi Countr it
 eP ouniry P euntry 5. Certificatc of Status Desied (] $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AmYAMSOAL N GATE Street Address (P.O. Box Number is Not Acceptablea)
1349 N COMBEE ROAD
LAKELAND FL 33801
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
.fa'— Sigrature, typed ar printed nama of registered agent and title if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
=9-_This corporation-is-aligible-to. satisty.its-Intangible — .~ __FILE. H.EEE.IS. B S U R
i : ] 0T Etecton CampagrmFRancing———— M —_—
Tax filingrjequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fun daz:nomribution N f‘z'g?o“’;::fe
{See criteria on back) L] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ Delete TITLE [J Change [ Addition §_
NAME ARTYAMSOAL, N GATE NAME S
STREET ADDAESS | 2702 MORGAN COMBEE ROAD STREET ADDRESS §
CITY-ST-7IP LAKELAND FL 23801 - ciry-sr-ze o
- s}
TITLE 3 Delete TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE 3 Delete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-sT-21p CITY-ST-2IP
TTLE 3 oelete TILE [ change [ Addition
NAME NAME 3
= - ol i, T P S e e e e e Bt P ey S =il — - R N 1
= STREET ADDRESS ™[ ™ e STREETADDRESS™ | = = .
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  {] Acdition
NAME NAME
STAEET ADDIRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. [ further certify that the information
indicated on this repert 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
af the corporation or the receiver or trustee empowereg 10 execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with 3 i gowered,
TN ITT ;
SIGNATURE: - ) 412/ Jo3 29 3228
SIGNATURE ANt TYPED OR Gh OF SIGNING OFFICER OR DIRECTOR ohe 7 Daytime Priona #




