FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT\.(UBR)

DOCUMENT # Pp10000 11996 -

1. Entity Name

FRIENDLY - GREEK SALADS of

Moﬁé,_ INC .

FILED
May 14, 2002 8:00 am

DO NOT WRITE IN THIS SPACE

Secretary of State

05-14-2002 90070 044 ***150.00

2. Principal Place of Business 3. Mailing Address
140q maw sT. < gpme
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
DUN@“\)’ FL 5‘? - 375‘[6‘(6 Not Applicable
- LS - "
zip 3\{ 678 Country UsA Zip Country 5. Certificate of Status Desired 0 Eeg'gglﬁfeﬁt'c’"a'
7. Name and Address of Current Registerad Agent
T “f—Name~ :

" DO NOT WRITE
IN THIS SPACE

EmmAnNveEL  RINI0S

Street Ad%eé;g.o, lE}oj Nun:sb?ﬁ'(}\lzgcc?‘?%

City

Taspon Springs

FL [ S8t

[
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botﬂ in the State of Florida.

SIGNATURF

Signature, typed of printed nama of registered agent and title if applicable,

{NOTE: Registered Agant signalure requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
- Tax filipg requirement and elects to do so,

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

Trust Fund Contribution.

s
10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria oni back} m Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS '
TITLE Pres, bir. . TILE
NAME Emmaniver  RIN/OS NAME ‘
SRETADDRESS | GO W), SPRVCE ST, STHEET ADDRESS
CITY-S7- 2P 1o o SPR i ¢s, Ft 24631 CITY-ST-2P
TME ILE ‘
NAME NAME ;
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-ZP
TME TIRLE , _ . _ _ o .
“RAME™ T - - - o v i = DA T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-289 DO NOT WRITE
TME TME
m IN THIS SPACE
STREET ADGRESS STREET ADDRES3
CITY-ST-ZIP CITY-§T-2P
TILE TITLE
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE TITLE
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-2p |

13. [ hereby certify that the informaticn supglied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this e

attachment with an address, with all other like empowered.

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

in Section 119.07(3)i), Flarida Statutes. | further certify that the infermation
my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or on an

/
SIGNATURE: £ e % ’1; avveL Riniwos AL b0 I~
j Date Daylime Phone #

CR2E034B (12/01)




