.. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 26, 2001 8:00 am

SIGNATURE

3 ‘{n‘e above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, iq.t_h& S‘sala of Florida.

LI

DOCUMENT # PO0000080244 \
1- iy mo Y Secretary of State
RICO'S RESTAURANT CORPORATION . 06-26-2001 90006 011 ***150.00 |y
) .
Principal Piaca of Business Mailing Address ~ [ B
1525 CASAA PARK CIRCLE 1525 CASAA PARK CIRCLE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 ~
B
St EFy '
e e A
Suite, Apl. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE H
City & State City & State 4. FEI er Applied For
BB EVEECI  Tharicns '
2 o Country ap - ) “ff’-_:_‘“"’ 5. Certilicata of Status Desired [ ?2'523?3"""3’ i
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Name * ;
?;gsé:suﬂ PARK CIRGLE Strest Address (P.0. Box Number is Not Acceptabls) |1
" WINTER SPRINGS FL 32708 T e ) — T
. City FL | Zip Code

SIGNATURE:

/2]

Daytime Phons #

Signatire, typed or prinded name of registared agent and ke il appicabie.” {NOTE: Ragsisac Agani signature required whon rénstatng) DATE
9. This corporation is eligible to salisly its Intangible FILE NOW!!! FEE 1S $150.C0 10. Election Campaign Financing $5.00 way Be
Tax filing requirament and elects to do S0, After MAY 1, 2001 -Fee will be $550.00 - Trust Fund C ontribution. Added to Foas
{See criterla o back) - o Make Check Payable to Depariment of State R e
. - " OFFICEFIS AND DIF ECTORS + 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 . o
A ' N oy
: C ~ mE Y. D change  [JAddition | S
TLE 5&@ S (Q/Q A//L [ petete : _ g
NAME ¢ NANE 1 : . - =
| “sTReET aDORESS A u 9.2 ___ 'f] STREET ADDRESS i{ ... —
" Cimy-sT-7IP /525 / £ C ;‘ﬂ CIFY-ST-2P §
- (o A/KWZ féx,vq’f 327 o — g
e O petete TIE O Change [ Actition | &5
NAME HAME
STAEEY ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-51-2IP
TmE 7 Delete TIE [ Changs ] Adaition .
NAME NAME I {
STREET ADDRESS STREET ADDRESS
CrTy-ST. 2P - - CImy-§7-2p ot
TME O Detete nTLE [3Change [T Agdition
NAME NAME ig
STREET ADDRESS STREET ADDRESS ¥
eTY. 5T-2P CIrY-S1-2P #
TILE 3 belere nme TJChange  [] Addition
NAME MAME
STREET ADDRE§S . _ - STREET ADDRESS 19
CITY-ST-2P CIY-S1-2P I ;;
Tmme - O Deleta e TR Ocrage O Addition i
NAME : B NANEE : . .
* STREET ADGRESS . ...} sweeraooness |1 e - . S
! T e e e e e ! T T Pt - " / T .
ory-s1-28 ) LT N e e o] Civ-gTTR L . SR . -
13. | hereby cenlfy that the information supplied with this filing does not qualily for the exemplion stated in Saction 119 07*3)(“ Flarida Siatutes. | lurther cerlify that the information
indicated on this report or supplemental rapon Is true an accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or girector
N of the corpotation or the receiver or I, X SLBL ut this report as required by Chapier €07, Florida Statutes; that my nama appears in Block 11 ot Block 12
changed, of on an atachment E ered. B



