i -.2003 FOR PROFIT CORPORATION May 251%(}5613) $:00 am

e UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT #  P02000041177 05-23-2003 92379 028 ***150.00

1. Entity Name
MARTINI'S RESTAURANT & LOUNGE, INC.

Principal Place of Business Mailing Address

101 BAY STREET : 104 BAY STREET

DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 ‘

2. Principal Place of Business 3. Mailing Address - . “""m m ""l”l“ "m "m "N) ",N I,") "II' “m m'“"”“'
Suite, Apt. #, etc. ' Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

AV 26E2100

City & State X City & State 4. FEI| Number P Applied For
i -&i ‘0507‘ @ {? Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75‘ Additional
) Fee Required
6. Name and Acldress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUTTERS DAVID Street Address {F.0. Box Number is Not Acceptable)

821 GEORGE HECKER DRIVE

SOUTH DAYTONA FL 321 19

City FL Zip Code

8. “The above named entily 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 obligations of registered agent.

SIGNATURE Can Q Am}“\—— Ceiew?

Signature, m printed name of regtslz(ad gent and titla if applicable (NQTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!! FEE IS $150.00 . A .
9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will e $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PD ' 3 Delete TITLE < »Ochange [ Addition
NAME BUTTERS, DAVID NAME
STREET ADDRESS 101 BAY STREET STREET ADDRESS
CITY-ST-21P DAYTONA BEACH FL 32118 CITY-5T-2IP
TITLE VSTD ‘ [ pejete TITLE [ Change [ Addition
e BUTTERS, CLAUDIA have
STREET ADDRESS 1017 BAY STHEET-:“«'-“*:-_‘ o ocms e . o STAFET ADDRESS
“$2¢ | DAYTONA BEACH FL 32118 Sl i
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP
TILE [ pajete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TiLE O Delete TMLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2pP
TILE 1 Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP

12. | hereby cerlify that the information supplied with this 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 supplemenlah report is true and accurate and that my signature shali have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the reeoiVoTe[ trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if
changed, or on an altahment withan address, with g other like empowered.

51.03

Date Daviime Phone #

SIGNATURE:

CR2EQ34 (10/02)



_05/20_/2003 10:38 FAX 6314474991 IRS TELETIN

g31a47a391 PRGN
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rom 99=4 Application for Employer Identification Number

(For use By emplayars. corportions, pannerships, Wusts, estales, churches, | FN
(Xev. Decemeer 2908} gounm?m agencies, lnnﬁ‘-’a trival entities, certaln indwiguals, and others) o e, 155,008
imamol uu:::' SL%"’ ¥ See sBparate inswuctions Tor Bech Ine. B Kang 3 copy 1ar yeur reconds, Ko )

1 Logal neme of entity (or ingividual] for whem the EIN Is pelng requested

Martini’s Restaurant & Lounge Ino ’F_\\TD Ew 03-03014,0 Y

2 2 Trade name of tusiness (F diferent from ngme gn fine 1) 3 Bxscutern trustee, "cart of” name -
5 O S/Iglo»
D] as Mailing address roam, apt. $uité no. and strogt, Br P.Q, box)| S8 Stroot addrass (If different) (Do not enter 3 P.Q. box)
_‘E‘ 101 By Sireat
f| 4b Chy, state, and ZIP code 5b Ciry, stare, ang ZIP coge
5 Daytona Beach Fl 32114
g 8 Courty and 3ate where printipal business is locstea
2 Vuolusia Sounty Florida Toe e

Ja Neme of prncipat afficer, general pactnar, granter, awner. or rustor | Th SSN. ITIN, or EIN

David Butters 121-60-95541
Ba Type of antity (check only onc bew) O Eestere (85N of docedend) S
Sola proprieter (SN} —_ O Pian aominisostor SSN) ——

O partnership L1 Trust (SSN of gremion i H

¥l Corparstian fenter form number ta be filad} B 11203 O Netigne! Guarg O swweiocs gevémment

{J Personpt servico corp. [ #armers’ cooperative [ Fedees) govemmenymikiary

[ &hurch or chureh-canmralied organi2adon (] remic [T \ngien vibs! governmenta/omarnrises

(] owar tspocify)

] orher nonpraft organization (spacity) W Group Exemption Number (GEN) B

8b If a corparation, ngme the stato or forgign country | Statn Farelgn coumry
{f applicagie) where incorparated Florida
9  Roason for applying [check only ong houg O Banking purposo (apecify purpose} »

[ Changed type of prganization (specify naw typc) ™
Purchagsed qoing husiness
(3 Hired omployeos (Check the box Bnd sea line 123 T Creaton a tust (speetty type) »

[0 Sianted new business (specify type) »

[ Camplignee with iRS whhoding reguiations O Crested a pension plan {spacify type) »
7 Owner fsposiiy) » Required Corp In Florida ta re

10 Dete business stafted or egquited (month, day. yean 1% Closing month of accounting year
01/02103 . 1231103

12 First goto wages ¢ annuities wore pald or will 5o poid {month, day, yuar). Nots: .'r.gpplh:an: is @ Withho/ding BgENL enter dafe incomn wil
first bo pald le nonresigant glicn. [month, dyy. year) . ., . . . . . . . ~™nong

13 Highest rumbcr af amployees expacted tn the noxt 12 manths. Note: #f the appl!canr doos not | Agricutural | Meusehold Othrer
expect 1o havo any emplayges dwring tha piviod, entgr ~0-." . N L 9 0 1]

4 Check ene box that best descrities tho princlhal acuvity of your businpss. D Heallh care & socisl asslstance (3 Wholesalp-agantbroker

- - - [0 consyucion -[]-Rentat & (oesing ... L) Tenspontstion & S werznousing [ Accommonation & food semvice || WleesaIa-olher O re

O reatestka [ Memufectring [T Finenca & insurpnce T Gthol ispetih) Name only ¢

16 indicete principsl line of merchandise satd! specific constryction work done: progutts producad; or services provided,
nong- resrving name in florida required corp formoad and Aled on

182 Has me appicant ever appiad for an emplayer identficaton number (o thls or any other Bugiress? . . . . [l Yes No
Note: If "Yes, " ploase camplete linss 16b and 18c.

18D ! you chetked “Yes™ an kno 163, give spplicant's legar name and trads name shown on price applicstion if ditferant from fine 1 or 2 above.
Lygel name » Trade name

16 Approwimste dote when, and city and state where, the popication was flled. Enter previous emplayor (dentification number if kaowa,
Approximata dala when {iled (To.. day, ybor City and sule whore filad J Proviows EIN

’ i
Complets tis section anly il you wam 1o subworize the nemed individual 16 recelue the emity's EIN 800 snSwor guestions baux Ui complation of this form,
Third Oesignaa's name Geslgnes s pprons numbat Leluty aes cadf
Party Mary K Knepley { 386 ) 780-2551

Designee | Aodress and 2P cade

Dasipnee’s fax number (inely,a0 ares 4)

Wnae pentliied of penury, | declare thet + gye examingd thia applkatan, 4nd & Lhe bef oF my knowisdad e bolld, R IS wUS, Giffect, and complece. o

PO Box 214432 South Daytona P 32124 { 385 ?so-sa

praphans’s uapm-t Rure” Il'auuo [/~ cacnl

Nam ana it (o2 o print choerty = David Butters ( 385}

’ / Apniicasta lax numider Indude arpa cods)
Sigrature B - DBea® 3’ M ( 3. -

Far Privacy Act and Paperwark Redustion Act Nutice, see separats instructions. Cor. No. 16ESN .-~ Form S5-4 (Rov, 12.2000

@ooio01

re2.




e woyap  [020000KITTT
FAX COVER SHEET

FAX TRANSMITTAIL SHEET

DATE: a } 99'/ 03 | '.1 Fax Number:

FROM:
Knepley Tax & Accounting Service
Mary K. Knepley, E.A.
P.0.Box 214432
South Daytona, FL 32121

Business Ph. (386) 760-2551 Fax (386) 760-2553

Number of pages (including this sheet): CQ\

Note: If any of these fax copies are illegible, or-you do not receive the same number of pages as stated above,
please contact us immediately at the above number.

RS

-COMPANY-

REGARDING: _ #_SS fl/ _ p CQQJQ,Q%M &OK/

WARNING!
ATTORNEY/CLIENT AND/OR PRIVILEGED AND CONFIDENTIAL INFORMATION:

THISFACSIMILE MESSAGE MAY CONTAIN PRIVILEGED AND CONFIDENTIAL INFORMATIONINTENDED
ONLY FOR THE USE OF THE PERSON TO WHOM IT [S DIRECTED. IF THE READER OF THIS MESSAGE 18
NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY REVIEW, COMMUNICATION,
DISTRIBUTION OR COPYING OF THIS MESSAGE IS PROHIBITED. [F YOU HAVE RECEIVED THIS MESSAGE
IN ERROR OR ANY DOCUMENTS ATTACHED HERETO, PLEASE IMMEDIATELY NOTIFY US BY TELEPHONE
(COLLECT) AND RETURN THE ORIGINAL MESSAGE TO US AT THE ABOVE ADDRESS BY UNITED STATES
MAIL.
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