FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT #  P01000044435 ecretary of State >
1. Entity Name 04-28-2003 90142 004 ***150.00
BERLIN CORNER GERMAN AMERICAN RESTAURANT, INC.
Principal Place of Business Mailing Address
19455 GULF BLVD 94 RACHEL DRIVE
#3 TARPON SPRINGS FL 34689
INDIAN SHORES FL 33785 Us :
us
| 2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurmber Applied For
65-1 104289 Not Applicable
Zi I Zi Countr it
® Country P Y 5. Certlficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
OLSON' A ONY E Street Address (P.O. Box Number is Not Acceptable)
2198 MAIN STREET
J_ _SARASOTAFL 34237 - s o e st e S N SRS PN
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable (NOTE: Registered Agent signature required when reinsiating) DATE
AftF"inE N‘?\;’[:t!lla I;EE Isuilsgsgg 00 9. Flection Campaign Financing $5.00 may Be
er May 1, ree wi ' 1 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE O change [ Addition g_
NAME LORENZ, MANFRED NAME e
streer aooress | 110 RACHEL DRIVE STREET ADDRESS 3
orv-si-zp | TARPON SPRINGS FL 34689 GITY-ST-2P &
A o |
TITLE Vv . O pelete TITLE Ol change [ Addition %
NANE LORENZ, MARTINA NAVE
stReeT aDORESS | 110 RACHEL DRIVE STREET ADDRESS
oy -ST-2P TARPON SPRINGS FL 34689 CITY-5T-2IP
TLE [1 elete THTLE {] Change [ Aodition
NAME NAME
STREET ADDRESS ] STREET ADDRESS o = L o )
CITY-§7-2IP = TSI e T s TR TR ST ) ) )
TITLE . L1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-57-2IP . CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE S change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachmenl with an address, with all other like empowered.
Neslonafore seboresnarmvg 04 93 03 127-B2-114 9
SIGNATURE: /(g8 i '-"*-M?L e : tUQ \ .
SIGNATURE AND TYPED OR PRINTED NAMETF $IGNING OFFICER OR DIRFCTOR Data Daylimie Phone #




