2001 UNIFORM BUSINESS REPORT (UBR) Au 14F12]6](3)1P8'00 am

DOCUMENT #  PO0000066082 - Secretary of State

1. Entity Name

ZOE'S RESTAURANT ASSOCIATES, INC. U8-14-2001 50010 021 #7150.00
AQUA GRILL (@

Principal Place of Business Mailing Address

2470 TREASURE LN 2470 TREASURE LN

NAPLES FL 34102 NAPLES FL 34102

AR MG

2. Principal Plage of Business 3. Mailing Address
SH3s Tammmmi Baic Nokry | S¥3S Tamsmi TRAiL NoRTy
Suite, Apl. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
iy #yry
City & State City & State 4. FEI Number Applied For
NAPLES Fe NAPLE 5 FL £9-3065236 Not Applicable
Zi-% Yio§ Cz;ntrgyﬂ Zip3 Y6y Céo}m;% 5. Certtificate of Status Desired O gi'gg]l??:ci’ﬁo"al
- 6. Name and ‘Address of Current Reglistered Agent . _ ~=- . - C 7. Name and Address of New Registered Agent
Narng
MicHace HeAnanbez
HERNANDEZ’ MICHAEL Street Address (P.0. Box Number ij)Not Acceptable)
2470 TREASURE LN G MAHOEANY DRiVE
NAPLES FL 34102
Cit j d
. CNAPLES s/ FL %%33’

t for the pugpose of changing its registered office or registered agent, or both, in the State of Florida.

f//o /o/

=
7]
=

8. "The above ngaed

SIGNATURE :
glignature, typed or pyad name of registered agent and title if apfjcable. (NOTE: Registered Agent signature raguired when reinstating) DATE
. . . P . . i l'

9. This corporation s ehglbé to satisfy ils Imangxble_/ FILE NOW!!! FEE 1S $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Added to Feos
{See criteria on back) (i} Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TIME [ Change [ Addiicn

NAME HERNANDEZ, MICHAEL HAME _

. Ve

sTreeT AcoResS | 2470 TREASURE LN smeeTanoREss | L @ A vGANY DR

erv-st-ze | NAPLES FL 34102 CITY-57-2IP NAPLES, FL. 3VYro¥

TILE D [ Delete TITLE [¥Crange [ Addition

NAME HERNANDEZ, LISA HAME

STReET ADDRESS | 2470 TREASURE LN sweetaoceess | ( & SNAHOGANY bRivE

oYz | NAPLES FL 34102 env-sTa | NAPLES, Fe 3yrof

TMLE - e S ~ == ™ 3 Delets R e T~ :D—';;—rg_’;l::“ -~ - e =0 Change" ~ ‘B‘/Additinn .

NAME HAME 3E 7ELY, -

2EL DRIVE

STREET ADDRESS o stheET ot | 9590 DAk CF

CITY-ST-21P ot : CITY-5T-21P Bon! fﬁJ Ft ELTESS

TILE 1 Delste TITLE ] [J Change [ Addition

NAME NAME TObL  TOHNSON . P

STREET ADERESS STREET ADDRESS |2 3RG  PrnNEwood  (iRel

CITY-ST-2IP CITY-5T-21P NAPLES fFi 39/.55

13 ] Delete TLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5%-71P CITY-5T-218

TILE O Detete TITLE {1 change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatipn 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 suppfemeniabrengrt is true and accyrate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgivr or Fo erypowered 10 ex#gule this report as reguaeed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag | afidresy, with "

SIGNATURE: S & e

¥ Daw Daytime Phone #

- T

AY  Z2US600

CR2E034. (5/01)



