2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P00000102564 Secretary of State
1. Entity Name 01-31-2003 90158 044 ***150.00
BRICKYARD DINING, INC.
Principal Place of Business Mailing Address e o
14347 BRUCE B. DOWNS BLVD 14947 BRUCE B. DOWNS BLVD N =
TAMPA FL 33647 SUITE 100 ' .
2. Principal Place of Business i 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-3682610 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [N $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, PA..--.,,
343 ALMERIA AVENUE -

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

CORAL GABLES FL 33134

/ City FL Zip Code

8. The above narged ghitity submits this statement for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y

{NOTE: Registered Agent signature required when reinstating) / “Date /
(g ‘
e 9. Election Carmpaign Financing $5.00 May Be
Aﬂer ' ay'1 2003 Fee will'be $550 00 . Trust Fund Contribution. | Added to Fees
Make: Check Payable to Fiorida D&panment of State
10. * # OI#ICEF!S AND DIRECTOF?S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD £ [ Detete TLE [ change [ Additian
NAME SUFKA, PATRICK T NAME
sTREET A0DRESS | 5003 DERRY WAY STREET ADDRESS
CITY-$T-71P TAMPA FL 33647 . CITY-ST-2IP
TTLE STD 3 Delete TITLE O change [ Addition
NAME SUFKA, VICTORIA K HAME
STREET ADDRESS | 5003 DERRY WAY STREET ADORESS
CITY-ST-2IP TAMPA FL 33647 cITY-5T-2IP
ILE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS e - oo [} STREET ADDRESS | . . . e e . "
CITY-ST-2IP CITY-5T-ZIP
TIILE . O Delete THLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TMLE O Delete TILE [ Change (7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-5T-2IF
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

12. | hereby certify that the information gwaplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplep ntal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivgr of trustee empowered 10 execute this repog as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aita FPrg ith an address, with all
DO/ Tees, Aqé §13-97/—1 787

. 41
PRINTED me OF SIgMING OFFICER OR DIREGTOR / Date” Daytime Fhane #

SIGNATURE:

CR2E034 (10/02)



