2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

(ST PRS- V]

DOCUMENT # P02000025293 Secretary of State .
1. Entity Name 05-02-2003 90259 007 ***150.00
THE METROPOLITAN RESTAURANT, INC.
Principal Place of Business Mailing Address
4507 SW 6 AVE 4507 SW 6 AVE
CAPE CORAL FL 33914 CAPE CORAL FL 33914
R ———— | ]
?/o I 60cccae /’Mlcwﬂ-t/
ﬁ:‘jﬁpt' ¥, etc. lo/ Suite, Apt. #, etc. V&) CHECK HERE IF MAKING CHANGES
Py o
City & State City & State 4. FE) Number Applied For
ot ‘fC—'u ~C 02 -056 35_37 Not Applicable
32;1 219 Courz;y-cﬂ’ Zip Country 5. Certificate of Status Desired 0O ?i.ggmﬁ:tﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:flsleTU::" GBﬁAVIEJLEY A Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33814
. 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 cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {MOTE: Registersd Agent signature required when rainstating) DATE
FILE NOW1IY FEE IS $150.00 . o
9. Election Campaign Fi
At May 1, 2005 Foswilbo S550.00 Cocko Corpam s ) $5,00 e o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 :
TITLE (™ PD ] Delete TILE ] Change [ Addition ic“z
NAME KILBURN, BRADLEY A NAME =)
stReeT anoress | 4507 SW 6 AVE STREET ADDRESS 3
omv-s1-zi%  |CAPE CORAL FL 33914 CITY-5T-2IP ]
TNLE VD . O pelete TITLE Tl . Ochange [ Addition %
HAME ORMISTON, KIM E NAME I
streeT anoress {1073 SKIFF PLACE STREET ADORESS
cmy-s1-2p | SANIBEL FL 33957 CITY-§1-2P
TIMLE O Delete e TN it EA- / DARTCIOA O change  i{ Addition
NAME NAME Kevind Pre =
STREET ADCRESS STREET ADDRESS 735" Rrag - Aes )
CITY-ST-21F CITY-ST-2IP _5;9_”’ (L. P Z2MNT7
TITLE [ pelete TITLE 4 . [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiLE o [ Dekete TIE O Chenge [ Addiion |
NAME HAME
STREET ADDRESS STREET ADDAESS :
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-2IP

12. | hereby certify that the information supplied witlrthis 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 suppieme jal repe Tis true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Lgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with5 ith, k& empowered.

AEQILRED ¢ . 27-%

KME OF SIGNING CFFICER OR DIRECTOR / © Date Daytima Phone #




