FILED
FOR PROFIT CORPORATION - May 27,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # POOOO00 832 19 / 05-27-2002 90437 042 ***150.00

1. Entity Name

MARKET RESTAURMNITS , INC .

i

2. Principal Place of Business 3. Mailing Address
110 WINKLER. ROAD L7100 WINELER ROAD :
Suite, A[_:p’t#:#,_e_]tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fo T H‘/%p Eo FoRT MVEQ.S, Fo 65 - ,067274 Not Applicabie
Zip 224 q Country Zip 329 q Country §. Certificate of Status Desired [ 2982.;3’ Additiona

7. Name and Address of Current Registered Agent

T LR, JEFEReY R

Street Address (P.O. Box Number is Not Acceptable}

868 JO0b AVENUE M-
> NAPLes . FL |08

8. The above named entitysubny ¢ ment jor the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
|

'SIGNATURE ) JeFerey R. LAMA O‘” 3’0/ O

f
Signature, typed or Sﬂmed ram® ot registered agent and ttle it applicable (NOTE: Registered Agent signature requirer! when reinstating) DATE ‘

P .

9. This corporation is eligible to satisty its Intangible
Tex filing requirement angd elects to do so.
{See criteria on back)

a 0 B 10. Election Campaign Financing $5.00 May Be
0 et mien s $61: ) Trust Fund Contribution, C Added to Fees

it ek 3

11. OFFICERS AND DIRECTORS

e PPO-TQ-R , Konald A

NAME
STREET ADDRESS 6[3; TI‘C]e LUCA-‘Tef‘ ISICLHC{ C,f"‘('.iel -
CiTY-ST-21P Fort Myers =L . 3390%
TILE VP ]

NAME - )4amag’ T/?omas 'C_}._ ol
sweetaooness | 340 Tidewoater Tslond Cirele]
s | Forl muers Fh. 332908

WE. e |- 0 . P O
NAME

STREET ADDRESS
CITY-ST-ZIP

MDA AT 401040

TILE - :
NAME

STREET ADDRESS
CTy-51-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2Ip

TITLE

NAME

STREET ADDRESS
CIT¥-51-2IP

V5 LR

13. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 118.07(3)(i), Florida Statutes. 1 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or on an
attachment with _ with all other like empowered.

QW /f?mrm/c/ Foralk “//30/0} 43?‘%5’%‘59”"“/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Mavimo DPheca §




