2002 UNIFORM BUSINESS REPORT (UBR)

FILED 2

DOCUMENT #  PO1000015199

; N‘QMS STEAKHOUSE OF PORT RICHEY, INC.

May 10, 2002 8:00 am;
Secretary of State

05-10-2002 90034 006 ***150.00

¥
v

Mailing Address

4744 NORTH DALE MABRY HWY.
TAMPA FL 33614

Principal Place of Business , »

4744 NORTH DALE MABRY HWY.
TAMPA FL 33614

A s

2. Principal Place of Business 3. Mailing Address

IR B

Suite, Apt, #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
54 - 5-‘12 a \ bq' Not Applicabie
Zip Gountry zp Couniry 5. Certificate of Status Desired O ?Eg'gesqgge‘g““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen_l
Wolriday, Aonold <@
BAIUN' LAWRENCE J v ?Addres (P Elox Number NcLicPotatnle)
401 EAST JACKSON ST, STE. 2200 ~ i AR Bu kM
TAMPA FL 33802 01 & Kemacdu blvd Dmre. 2000
C i d )
A amfa FL [45003- 5144

8. The above named entity su

bmﬂiy rWIserd

SIGNATURE

office or registered agent, or both, in the Stale of Florida.

Signalure, Iyped or printad name of ragistered agent and title if apphcable (NOTE: gnstered Ay

gent signature required when reinstating) DATE

9. This corporation |s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) m‘

FILE NOW!‘.’. FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTGRS 12. n n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D {7 Delete TITLE E(Change [ addaition | 5

NAME SELTZER, HAROLD NAME SELTiGQW\-u’QRO[d \% wﬁ &
BRA .

STREET ADDRESS | 4744 NORTH DALE MABRY HWY. smeeer aockess | o C R&ATH l; %

omv-s1-2F | TAMPA FL 33814 cimy-si-zp mﬂn w 33l a4 &

TITLE D 3 Delete TITLE eh ®Change [ Addilion | &

NME SELTZER, MICHAEL N setrzek, Micunel.

STREET ADDRESS | 4744 NORTH DALE MABRY HWY. STREET ADDRESS N:h-w- M. ME. Un B2y

ctv-sT-2F | TAMPA FL 33814 CITY-ST-2IP TAm A |2 33 by

TILE - [ pelete - THLE - [dChange (7 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

GITY-ST-ZIP CITY-S§T-7IP

TME [ pelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2 ﬂ-m-zw

13. i hereby certify that the information supplied with this fili
indicated on this repart or supplemental report is true
of the corporation or the receiver or trustee empowered 10 execuls
changed, or on an anachment with an address, with al otherjike 4

SIGNATURE:

d pxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
piifature shall have the same legal effect as if made under oath; that | am an officer or director
Juted by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O N e Michael Seltzer \ 4
SEAALS 04’ 14 03 frp-€13-Fap
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOH Dats Daytime Phone #




