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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000016052 't

1. Entity Name
Pl

GOOD FELLA'S GRILL, INC.

4

Principat Place of Business

1801 NW HWY 19 STORE #513
CRYSTAL RIVER FL 34428

Mailing Addrass '

1801 NW HWY 19 STORE #513 -
CRYSTAL RIVER FL 34423 ¢

+

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-13-2002 90141 043 ***150.00

v gy

DO NOT WRITE IN THIS SPACE

City & Siale City & State 4, FEI Number Applied For
. ) GJ f {o 7’ 7 ?” 77 Nol Applicable
My - il LB oo [ COUMNY e o] e s, Lot 22 ot B P B AT i
Zip - Countrye _wwe Fa - s Coun 5 mmnwﬂhg gg;:’d;jmﬁﬁn :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name —_— . [! - .
== "MAIORINO - MICHAEL™ = — e S —f -_-gd)_(_[ Jffﬁo...k/. _{AHJD..—_.«._- SIS o= N
' S)r et Addrajj(P.O Box Wr&?\lo}?ceptab@_
1601 NW HWY 19 STORE #513 | IEOCR D, $oee w & (3
s
CRYSTAL RIVER FL 34428 CRYSTAL Revgps FC 349699
City FL Zip Code
T |
8. The §bave . s this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. ,
. p . : A |
Q= 4-2E~ 03 1
(NOTE: Registorsd Agent sig recuited whan renstating) DATE
.9, This corporation is efigiole to satisty its Intangitle FILE NOWI!l FEE IS $150.00 10. Eect o Fnanc
¥ Ta tiing requirement and elects to do 5o, Aftar May 1, 2002 Fos wilf be $550.00 e Cabagn Hnancing ﬁeﬂd?o';gs Be
(See criteria on back) Maka Check Payable to Bepariment of State '
11. OFFICERS AND DIRECTORS 127 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS TN 11 -
TLE D LB oiets LE Q /u"(‘, MO S’.}j'\ '; AND Zichenge (O Acdition S
NAME MAIORINO, MICHAEL NANE oLy 19-STore H 5/2 e
smeersootess | 1801 NW HWY 19 STORE #513 smezaouness | ISO0 A7 W 3
orv-st2e | CRYSTAL RIVER FL 34428 onsrr | CRYSTARL Ry el FL36 YIF o
TME [T petete ME O Coanga " Addition 5
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ChY-ST-ZiP
TME O betete TIMLE [ Crange [ Addition
HAME NAME
~ STREST.ADDAESS - et - ——e @ GTREET ADDRAESS —{ T - T T T T T,
CITY-ST-2P CITY-ST-21P
TME O Delete TLE D changs 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-ap CITY-5T-2P
LE [ petere TLE O change  [J Addition
NAME A L o
STREEF ADDRESS < [ STREEN ADDRESS L -
CITY-ST-2P CIY.ST-ZIP
TIMLE J etete TiLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-S7-21P )
13. I'hereby certily that the information supplied with this liling doas not qualify for the exemplion staled in Section 1 19.07}3)(0. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tue and accurate and that my signatura shall have the sama legal effect as if made under oath: that | am an cfficer or directar |- .
ol the corparation or the receiver or trustee empowered to executa this raport as required by Chapter 607, Flotida Statutes; and that my name appears In Block 11 or Block 12l \
changed, or cn an ap ‘/n-: qadress, with all other like empowered. |
AN IR I U el T
SIGNATUR CAZAN U BEGUERED
T BIGUFFONE AND VYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Fhona #




