e
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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Feb 14, 2003 8:00 am
Secretary of State

1729,

[DOCUMENT #  P01000061869

1. Entity Name

AMERICAN RESTAURANT ASSOCIATION INC

01-29-2003 90292 047 ***150.00

o FIL TR

Principal Place of Business Mailing Address

2556 YOTH STREET 2556 10TH STREET
SUITE 304 SUITE 304
SARASOTA FL 24237 SARASOTA FL 34237

R

2. Principal Place of Business 3. Mailing Address

8. The above named entity submits this statement for the purpofe of changing its

the obligations'sf registerac'al )

SIGNATURE

3307 Camblewoec Dr- N.| 00 Pox SI4EL
Suite, Apt. #. otc. - Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & Stale City,& Siate . 4. FEI Number Applied For
oo , T arasele | Fe- 58-2436380 Not Applicable
Zip3 “'\7-'3 n Co{t.n}r;ryﬂ' Zp ic] "1 2 3o COUC;Z A 5. Certficate of Staius Desired a ggg?q&?:&'bnm
. __.__6._Namo and Address of Current Reglstered Agent . - 7. Name and Address of New Reglstered Agent .
Name
MALONL DAVID P -— Street Add;e;s (P.O.-Box Number is Nol Acceptable)
2558 t0THSTREET o— oS z
SARASEA-PLORET 3305 Ramblesscd br Ner? g WEEE
“arose ™, FL 39237 F
registered office or_registered agent, or bath, in Ihe State of Florida. 1am familiar with, and accept

I’ Fres

s ote

swml@éma(r;-mmi Sgmnt and e | spplicable (NOTE: Regis

prals lon
o Agarm SO

o racuirad when rei .

e ASVLE:
R A

FILE. NOWN! FEE IS $150.00

A T U W

4 »9. Elaction Campalgn Firancing =, »+-. » $5,00 May Be

After May 1, 2003 Fee will be $550.00 e mE R Lt 4w @8I Trust Fund Contribution.y, '+ .03, ;- Added to Faes f
Make Check Payable to Florida Dagar_tme_g_!ﬂf:t_atq_‘ \ . S T B TR i
10. I . -, OFFGERS AND DIRECTORS. . 1. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 11— - -|,
me - IPD . wL T owT O et WME - Po . ;"'lla'N-l‘ - [Trange. [ Addilion 38
e MALONI, DAVID nAE pavig Me A De N S
o1 Loureic lE1T0e =
steeT AooRess | 2556 1GTH STREET stheer aooREss | B3 3
erv-si-2p | SARASOTA FL 34237 oiTy-§T-1P Serasch, P 34237) 8
N [
TTLE ] Delete TITLE O Cenge [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIry-S1-2iP
L I [ metsient i ppsnnteid - Derete = ME w=—, | et e s el Tae e kR [=] Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2P CiTY-ST-2P
MLE O3 Delete TIE [ Ctange [ Addition
NAME NAME
STREET ADDESS SIREET ADDRESS
Gry-ST-2ip ory-ST-21P
TLE [ Delate TIE [ Change [ Addition
NAE HAME
STREET ADDAESS STREET ADORESS
oTY-ST-ZP CITy-§1-1P
nine CJ Detete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2F CITY-$T-2IP

12. | heraby certify that the information supplied with this fil ng
indicated on this report or supplemeantal report is true an
of the corporalion of the receiver or trusiee ermpowered 1o execute this raport
changed, o on an atlachment with an address, with all other like empowered.

aceurale and that my signature
as required

does nol quality for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further Gertity thal the Information
shall have the same lagal eflect as if made under oaih; that | am an officer of direclor
by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if

ﬂzifd.’ et

SIGNATURE: 3B RE T i

PED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

W/Z&-‘/// 3 DY -36/-d95E




