- 13 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 14, 2002 8:00 am

DOCUMENT # P01000062362 Secretary of State
1. Entity Name 01-30-2002 20061 028 ***150.00
TRAN RESTAURANT CORPORATION
Principal Place of Business Mailing Address
25H-CTANEE-MATTHEW-CIR. 2514 STANLEY MATTHEW CIR.
TAHPAFLI3504 ) TAMPA FL 33604
‘G194 Nevth Dole Mmab Y
Tawes , EL_33¢IY (R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
(7 - 3 73 /__é 3 ? Not Applicable
Zp Couniry e Gountry 5, Cenificate of Status Desired ;] ?e%gesq &:!edéﬂonal
’_ 8. Namw'snd Addrass of Current Registered Agent - - - 7. Noma and Address of New Reglstered Agent
e P e e R I S e e R *Narﬁeam)—’vv T R = p—) PEREg T s
¥ N L Altenks CF
WEINSTEIN, NEAL ESQ. . Street Address (P.0. Sox Number is Not Accepiable) J

412 E. MADISON ST., SUITE 111
TAMPA FL 33602 > lest Gulr Bl #¥

/[ Y Tveasure Lslawvel FL | %% 0,
this

terment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

8. The above named entity sul S

SIGNATURE __ 7 /////fﬂ '/Vét’)ﬂéd« / M‘# 2-2 701~
Sqnny/a. my(u W %‘Wwﬁ?—;— {NOTE: Registared Ageni signaturs required when reinslatng) ¢ ™ DATE

y
9. T corporgtion € aigie il isfriatgioie |/ ( FILE NOWLII FEEIS $1 0. Election Camoaian Financi
T o ey oo et | Emomeneen S50

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 N
THLE D 7 Delete TILE O crange [ Addition §
NAME TRAN, TONY K NAME ot
swreeT A00RESS | 2514 STANLEY MATTHEW CIR. STREET ADDRESS §
cnv-st-2p |TAMPA FL 33604 oTY-57-2IP w
e 01 tetete me O Change [ Addiion | G
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21F cmy-sT-2IF
TME - O Delete TTLE - ' Ol Change [ Addition
MAME . . .. SR N _ . T N
STAZET ADDRESS STREET ADDRESS
CIry-5T7-21P cmy-s1-2ip
me O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-51-21P CITY-ST-2IP
T O petete ME JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P . CiTY-51-2P
HILE O pelete mie . OJchange [T Addition
NAME MAME
SYREET ADRESS STREET ADDRESS
CITY-ST-2P CATY.ST-2P

13. 1 hereby certify Ihat the informatian supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(& Florida Stalutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal etfect as if made under cath; that 1 am an officer or direclor
of the corporation or the receiver or trustoe empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 121

changed. or on an attachman with an addpessewith all other ke empgowered.
SIGNATURE: fxcy HAWIRED ,9/,//055/ Je (g’/dgg.ﬁﬁ.

(éur\rune Au?hbso OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOA
S /

v




