2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO00001 15690 Apr 24,2001 8:00 am

1. Entity Mame
PADDY GARIBALDI'S TAMPA, INC. ecretary of State
’ 04-24-2001 90047 047 ***150.00

ooosry

Principal Place of Business Mailing Address
1823 E 7TH AVE 1623 E 7TH AVE

TAMPA FL 33605 | TAMPA FL 33605 9 5 4 8 0 4

i AP -1 (AT WA O
dls2s-E1l gl ez 97/ Ay - | ST HRRIRIEme.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City-& State City & State - 4. FEI Nurnber Applied For
mpn [- & TAMN A . S9-369/ 4 12_ [ noiavpicavie
épg Lo < Counlt}‘y g é‘?—z: 6o 5’ Count(ryA ‘ g 5, Cerlificate of Status Desired O gg'gfqafgéﬁonal
6. Name and Address of Current Ragistered Agent - 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Nat Acceptable)
1200 S PINE ISLAND RD :
PLANTATION FL 33324
City FL Zip Cods

8. The zbove named entity subymits this statement for_the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / (1 srk o [N Gn b

Signa{ura‘ typed or printed l?|(me| of registered agent and fitla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May e
=l—"Tax filing requirement and elects to do so0. .__ Aﬂer_MAYJ,%DLEeewill be $550.00 Trust Fund Contribytipn [l Added to Fees
{See criteria on back) O Make Check Payable to Department of State = : -
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O petete TinE [ Change [ Addition | &
(]
NAME MINIHANE, MARY NAME c
STREETADDRESS | 1823 E 7TH AVE STREFT ADDRESS b3
CITY-5T-2Ip CITY-ST-2Ip <
TAMPA FL 33605 __ |
TITLE O pelete TITLE [JChange ] Addition 5
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2ip CITY-S7-2IP
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2i
7LE O pelete TITLE {JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Gharge [T Addition
) NAME NAME
=1 STREETABDRESS | T T T TS T e e sl R ADORESS | T T e e T T S S IS BT, CE e
CITY-5T1-2IP CITY-8T-21P
e O Delete TITLE O cange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-SF-2IP CITY-ST-2P i
13. | hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with ol other liki empgwered. .
o] Vin thanl — MARY il iMAWE-
SIGNATURE: , Z (N [nor !
= SIGNATURE AND 17951{ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [J , Date ’ Daytime Phone #
(a2l o (2 A4 4 (y)ff'i
/ ‘ T r]vqut.!vr Ol o APV



