‘ o L FILED
2003 FOR PROFIT CORPQRATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT jUBH) - ecretary of State

_ _ o 2% e
DOCUMENT # P020000701 98 04-09-2003 90142 041 150.00
1. Entity Name
SUNRISE CITY RESTAURANT, INC.
Principal Place of Business Mailing Address
T23USH 722 5 US1
FT PIERCE FL FT FERCE FL
e ————— T AR ANIR LR R
Suite, Apt. #, etc. Suite, Apt. #, aelc. [ GHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FE\ Number Applied For
O 67203 © Not Applicable
Zip Country 2p Counry 5. Certificate of Status Desired [ ?ese ;’esqlﬁg‘g""“a‘
8. Name and Addresa of Currant Mlnerod Agent 7. Nama and Address of New Ragistered Agent
T - - TS R A S SRS, T e e ST  « | NaMB s T B e T - .
TOBEAS' SHAR — 7 T Street Address (P.O, Box Number is Not Acceptatle)
1624 S W ST ANDREWS DRIVE
PALM CITY FL 34990
City FL Zip Code

8. The above named entity s| bmits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registergd

SIGNATURE .
: p-w ropistensd agent and ke i applcatie. (NOTE: Ragictotbd Agan LAl Ny raquied whee reintlating) DATE

Signahue,
FILE NOVIt EEE'|S $150.00 . .
ER . s | 8. Election Campalgn Financing * $5.00 May Be’ -
Atter May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O  AddedtoFees
Nitke Check Payabla to Florlda Departmem of State
10. -  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
e - - 3 2, .ﬂ'@ky pb’t" Do oelee TnE Dlchange [ Agdition %
NAME - Y A HAME =
STREET ADDRESS /S aly S0 As DA¥ws de. STREET ADDRESS 3
2 el G EL a5 :
RLE O petete TIME [ Change [ Addition %
NAME .. HAME
STREET ADDRESS STREET ADDRESS
CiTy-T-2p o.Jé!/ d/"’ja!-’blx crTy-51-29
1LE O ele TME [JChange [ Addition
NAWE A NN e .
CCEETADDRESS [ - e R R e L TR e A -mmmmgs S P - [
City-ST-7P Emy-ST-2
TILE O batate THLE Ol change (] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2p
TIE O petete TILE O change ] Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CNTY-ST- 2P CITY-ST-2P
TIME [ pelete TME [OChange ] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST- P ) CIrY-ST-21P

12. | hereby certity thal the information supplied with this hhrg does nol qualify for the exomption stated in Section 119.07(3)(1), Ferida Statutes. | further certify that the information
indicated on Ihis report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or tha receivar or Ingsléa empowerad 10 axecuts this reporl as requirad by Chapter 607, Flonida Siatutés; and that my name appears in Block 10 or Block 11,if
changed. or on an attachment with arngadgress. with ell giher like smpowered

5 REQUIRED

O NAME OF MANING OFFHCER OR DIREGTOR Duin Omytama Prone ¥

SIGNATURE:




