.

v FILED

2661 UNIFORM BUSINESS REPORT (UBR) Mar 12. 2001 8:00 am

]

-DOCUMENT # PO0000053642 S t f Stat
+. Enliy Namo ecrelary o ate
SPOTO'S STEAK JOINT I, INC. - 02-21-2001 90024 021 ***150.00
Principal Place of Business . Mailing Address
721 1ST AVENUE NORTH 721 18T AVENUE NORTH
§T. PgTEﬂSBURG FL 33700 §T. PETERSBURG FL 33708 2 9 9 5 0
[ :
2 Prnclpal Place of Business - 3. Maling Address “““Ill Ill “I || III | || m lI I I II ll”l’ l"" ”I”m
Suite, Apt. ¥, atc. Suile, Apt. #. etc, DO NOT WRITE IN THIS SPACE
City & Stata City & State ' 4. FEI Number _ Appliad For
S9 345X 7/5 Not Applicabis
Zip Country Zip Country " R $8_75 Additional
et A e e ..k - aases —m- R ‘ 5. Cerlilicate of Status Ossired. [ Peo Roqiirea™ v ==« -
8. Mame end Addreas of Current Reglistered Agent 7. Nams and Address of New Registored Apant
e m e s . _ MName T __ - [ —_
ENGLANDER, LEONARD :
Street Address (P.O. Box Number i3 Not Acceptable
721 1ST AVENUE NORTH : ‘ prasie)
ST. PETERSBURG FL 33701
City FL Zip Code
8. The above named endity submits this statement for the purpose of changing its registered office or registersd agent, or both, in ithe Stale of Florida.
SIGNATURE
Signanure, yped of printad name of registorad agant wnd ttts if epplicable, INGTE: Rngi AQaet Sigyr TRQUITed whan re Q) DATE
9. This corporation is sligibie to satisfy its Intangibie " FILE NOW!! FEE IS $150.00 : i _—
Tax filing requirament and elects to 46 50. After MAY 1, 2001 Foe will be $550.00 0. Cloction Cumiaian Pnancing $5.00 may 80
{See criteria on back) () Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIVLE b ¥ T Dstets TME Donange O addiion | S
NAME ENGLANDER, LEGNARD $ MAME NE]
STREETADDRESS | 721 15T AVENUE NORTH STREET ADORESS §
om-sT-2°_ | ST. PETERSBURG FL 33701 arv-g1-2¢ S
e O peiete me O changs  [J Addition g :
NAME * NAME
STAEET ADDRESS STREET ADDRESS -
CITY-ST-2P CiTY-SI-ZP ~
THLE O Dekeze LE T OCrmge [Oddton |~
NAME : | NAME
= STREET ADORESS 1o o = e = s o = et I v STREEVADDRESS e
CITY-ST-2P : . CITY-ST-2P
TILE ‘ O Detete Tme O change [ Agdition
NAME NAME
STREET ADDRESS : STREET ABURESS
CITY-ST-27IP emy-51-29
TILE O Delete ne O change [ Agdition
NAME : NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP ‘ omry-ST- 7P
TIRE {7 Delete TLE QOchange [ Adition
NAME NAME .
STREET ADORESS . STREET ADORESS
CITY-ST-21P ) omy-S1-ZP
13. ) hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(3. Ficrida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have 1he sama legal effect as if made under oath; that | am an officer or director
of the corparation or ihe receiver or trustes empowsred 0 execute this report as required by Chapter 807, Florida Statules: and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all cther like empowered. : X
. = .
SIGNATURE: 2—Is-0] foam
, SIGNATURE AND TYPED QR PRINTED NAME Sl OPFICER OR DIRECTOR Dats Deytime Phone ¢ _‘

—



