- .

‘. ‘

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000011001 . FLED

1. Entity Name

dS 828810

RESTAURANT INTERIORS, INC. 02007 15 pit 2: g
Principal Place of Business Malling Address E:EE;J‘:;E ';” OF ?}T%Tg\
10621 LAKE BREEZE DR 10621 LAKE BREEZE DR nif
SEMINOLE FL 33772 SEMINOLE FL 33772

G

Il

2. Principal Place of Business 3. Mailing Address !

3 I-'ﬁz; [5] Fi Fﬂ
_ k REIMGTATEOIRNAT oo
Suite, Apt. #, etc. Suite, Apt. #, efc. ¥ | .;mi’.J Q.-., '{iDO NOT\.WRITEIN'THIS S§AC@
5 'm.am_ .
City & State City & State S P F’En Numbar ™, Applied For i
- ] L e 2GCl q Q(S ‘ Mot Applicable
~Zip Country Zip Country 5. Cemﬂcale of Status Desired O $8'75 Additional
- o Fee Required
6. Name an¢ Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ’

ALONSOr JORGE F Street Address (P.Q. Box Number is Not Acceptable) =
9714-121ST STREET NORTH
SEMINOLE FL 33772

‘ City FL [ ZpCode

8. The above named entity submits this statement for the purpose.of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the abligalions of regist&red agenl. . - -
SIGNATURE x

Signalu%?’rypad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE -

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Finaicing . _$5.00 May 8o N

Tax filing requirernent and elects 1o do so. After September 13, 2002 Fee will be §750.00 | Trust Fund Contribution * C1™ ~ Added to Fees !

(See cntena onbacky .. --- [0 .|..MakeCheckPayable o *Dfﬁél‘tmé"i of state ™~
11. - OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oekete TITLE SIS o 0 GEpeEr O Additon ‘9\“
WAME CAMPBELL, ROBERT T e 10/22/02--01003--020 #*750, A0 T
STREET ADCRESS | 10621 LAKE BREEZE DR STREET ADDRESS a -
CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-2IP ¥ {
TINLE D ™ pelete TITLE [[JChange (T Addition | &5
NAME BURNS, TERRY NAME ‘
STREET ADDRESS | 8111 - 28TH AVE N STREET ADDRESS
omv-s-2¢ | ST PETERSBURG FL 33710 civ-s1-ze ~
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP‘ ;
T O pesete TIME - ClChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS ) - _ -
CITY-ST-ZIP —_—m T " oIry-sT-oP
TLE [ Delete MLE O chenge [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P _
TITLE 3 Delete TMLE . "Ochange [ Addition
NAME NAME -

 STREET ADDRESS . STREET ADDRESS :

CITY-$T- 2P CITY-ST-ZP / -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 3)(1) Florida Statutes. | furlher certify that the information
indicated-on this repar or supplemantal report is true and accurate and thal my signature shall have the same Iega fect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and thapmy name appears in Block 11 or Block 12 i
<¢hanged, or on an attachment with a drgsy, with ajlother like empowered.

SIGNATURE: ___S¥

SionARRE ARD\rE M FRINTED

Al RED f" X N} 35, 4825

JRUE OF SIGNING OFFICER O _nmEcTon Date Daylima Phone
R OoR




