e E——————
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jg‘;&lﬁ?}?i 18822 am

av s

CR2E034 (10/02)

DOCUMENT # P01000062362
17- 9 015 ***150.00
1. Entity Name : 01-17-2003 9013
TRAN RESTAURANT CORPORATION
Principal Place of Business Mailing Address -
8193 NORTH DALE MABRY 2514 STANLEY MATTHEW CIR.
TAMPA FL 33814 TAMPA FL 33604
Suite, Apt. #, etc. Svite, Apt. #, etc. X [ CHECK HERE IF MAKING CHANGES
/
City & State City & State 4. FE! Nurg| Applied For
y/ 59-373 1639 Not Applicanie
i t Zi Count it
4 Country P ouniry 5. Certficate of Status Desired ]~ $8-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent .. . - .- 1 .- 7. Name and Address of New Registered Agent
MName
ALTENHOFF, NORMAN R Street Address (P.O. Box Number is Not Acceptable)
8226 WEST GULF BLVD #4
SAINT PETERSBURG FL 33708
City ‘ FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
¢
SIGNATURE .
Stgnature, typed or printed name of registared agent and title if applicable. {NQTE: Registered Agent signatura required when rainstating) DATE
. L
. 1(F ( )
é An::i;‘?‘;’;:m Fgf‘:"s $150.00 00 # /L('b / 9. Election Campaign Financing $5.00 May Be
' ’ el Trust Fund Contribution. 0O Added io Fees
Make Check Payable to Florida Department of State ["}21#) — J{ '—03
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D - O pelets TITLE I Change [ Addition
NAME TRAN, TONY K NAME
STREET ADDRESS | 2514 STANLEY MATTHEW CIR. STREET ADDRESS
CITY-$T7-2IP TAMPA FL 33804 CRY-ST-2IP
THLE O Delate THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE cm s - 7 "ODetets T-f e T - : "7 T Ocnange T Addition
NAME ' A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TITLE [ Delete TITLE [ Change  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Dekete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE [T Delete TITLE [ Crhange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. I hereby certify that the information suppiied with this filing dges nol gualify for t exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that signature shal! 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 Cyite this reporids required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

| changed, or on an attachment with an addres: with all ot .
AT -4 -03 (m) 43359 %3

Daytirfie Phona #




