M BUSINESS REPORT (UBR)
DOCUMENT # ¥ 200000 (2 | 96

1. Entity Name

Bast Przeh Subs € Salads, THC

APRROVED
AND
FILED
01 APR 10 PH L: 57

Principatl Place of Business Mailing Address R _"
SECRETARY OF STATE

20 1. Flo r*:‘rlq Prue TALLAHASSEE, FLORIDA
Tampa L 33boy

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59 _— l?é&i&gﬁ { Not Applicable
i i Count it
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

PHmet Mun ;Q\T M T medic)  —08y2 Al km en

slod Oate O # 2o | TREAD "W Fliida” Ave

b/ - .
_‘r%ﬂﬁ I’CL 33 _3 Cityﬁ”’ﬂ# FL Z%’%Eﬁe@%

statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Y-10-01

8. The above narned entity sul

SIGNATURE >
Signature, typed or @e of reg: agent and lilla if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOWIl! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. \ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fezs
(See criteria on back) O Make Check Payable to Department of State '
M. OFFICERS AND DIRECTORS , 12. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v/ H'”:mb"' mun l-\‘l’ Qf‘a U’hé&;Cl Xnemg TITLE P u AT EKmen D change [ Adcition
NAME NAME
3Usd Dato D 3o ¢2s N FloﬁtioL Rve
STREET ADDRESS ‘F L 3 3 0 i STREET ADDRESS
OITY-ST-2P Wﬁ’ CITY-§7-2P T omp - FL 33060
TITLE O celete TILE [Jcnange  [] Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - CITY-ST-ZP
TITLE O peiete TITLE ' 3 Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE Ieh TITLE — s — _ [ ] Chaage [ Acdition
3 ot SonOnEaaEs e e Dy
NAME NAME 7 .] -l = ]2
STREET ADDRESS STREET ADDRESS ~U4./11/01-—11001--020
okl - Lok adeede ol 1™ =
CITY-ST-2P CITY-ST-21P RERRAE1. 20 ReRE]L 20
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2° CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S7-2IP

13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exermnpticn 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 legal effect as it made under cath; that | am an officer or director
cf the corporation or the receiver of o6 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with aQ address, with all other like empowered.
- .
P00 %{d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone # b{,ﬁ( /
{

SIGNATURE:

CR2E034 (11/00)



