2001 UNIFORM BUSINESS REPORT {(UBR)

'DOGUMENT # PO0000106438

1. Entity Name

THE MAIN EVENT GRILL, INC.

Principal Place of Business

14333 BEACH BOULEVARD
JACKSONVILLE FL 32250

Mailing Address

14333 BEACH BOULEVARD
JACKSONVILLE FL 32250

2. Principal Place of Busmess

Hisz’% Bedch Bnd

4555 Reich Blvd.:

:Lﬂbqﬂ. #, etc.

Sune Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90117 035 ***150.00

UNTAUBIATATTROD

DO NOT WRITE IN THIS SPACE

(AW

State Cit & State Applied For
Sack<onville , FL Jacksoille , L \sY-36 0247
%‘322 S D Cduriry 5; 225-0 Country 5. Certmcate of Status Desired D fese ;Eq lﬁg:ét“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAICHLE, KENNETH
14333 BEACH BOULEVARD
JACKSONVILLE FL 32250

Street Address (P.Q. Box Number is Not Acceptahle)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida.

SIGNATURE

Signatura, typed or primed name of registered agent and title it applicable.

{NOTE: Registerad Agant signatura requited whan reinstating)

DATE

9. This corporaticon is eligible to satisfy its Intangible
~ Tax filingTequirement and elects to’do so. =/ |~ ™

(See criteria on back)

-

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee'wlll-be $550.00 -
Make Check Payable to Department of State

_10._Election Campaign Financing
Trust Fund Contribution.

$5.00.May Be ca
Added e Fees

-

11, QFFICERS AND DIRECTORS 12. ADDITIONS.’QHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiE W@l bEU? TITLE [ chenge [ Addiion | &
NAM NAME =
1 DRESS . STREET ADDRESS 3
ciry-st-2p 7 a
; 372750 c:FL 522-5’0 g
TNLE [ pelete TITLE 7] Change KAddmon g
NAME NAME
¢ d’)rEPn i
STREET ADDRESS STREET ADDRESS %(d
CTY-ST-ZIP | oITY-ST-2P WUC_, FL 33252)
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE 3 Delste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE [ Delete TITLE ] Change ] Addition
NAME SRR . N 1Y S —_ :
STREETADDRESS STREET ADDRESS
CITY-S57-2IP , CITY-ST-2IP
THLE O Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j cv-srae

does not qualify for the exemption stated in Sect

ion 119.07(3)(i). Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this mmg
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 i am an officer or director
of the carparation or the receiver ordrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachmeniwitlf an address, with allgher like epapowergd,

SIGNATURE: W /é5/d [ A23365E

AIGWURE AND TYPEC OR PRIJZED NAME OF ismue OFFICER OR DIRECTOR Daytima Phons #
t




