2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000007337

1. Entity Name

FLORIDA RESTAURANT SUPPLY INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90229 028 ***150.00

Prlnmpa;!.)l"]e({:)e ﬂgu‘slr\ﬁss:‘ TR Mailing Address

2600 SOUTH'NOVA ROAD
DAYTONA:BEACH FL: 32119

2800 SOUTH NOVA ROAD
DAYTONA BEACH FL 32119-4435

00005823

2. Principal Flace of Business

3. Mailing Address

A A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

. ¥
City & State City & State”™ —~°7 T 4. FEI Number ) o - “lApplied For
59—3 1543 15 Mol Applicabie
i b Zi t iti
2p Country P Country 5. Certificate of Status Desired, O . -$8'75- Adqmor}a_l_
N . s« nFeeRequired 5. -
6. Name and Address of Current Hegistered Agent 7. Name and Address'of New Registered Agent  » » "7,
oS ————— — —_——
Y »‘PATRlCK, .GARY J RRLE TN A r oy Street Address (P.O. Box Number is Not Acceptable)
50 = 50628.COLE DR BYY § T a0 A
PORT ORANGE FL 32127
City FL Zip Code
8. The abové named entity silbmits this.satémerit for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- brmwar ST . . . N =FH- "
9, This corporation is eligible to satisfy its Intangible =~=FH:E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiting Tequirernent and elects 1o do so.
(See criteria on back)

AHter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Feas

11. = Y= SR CSOLRICERS AND DIRECTORS =~ - - == | 12. ~ - = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11. -
THLE [ O elete TTE [ Change [ Addition
NAME PATRICK, GARY NAME

stReeT AoDRESS | 628 COLE DR. STREET ADDRESS

CITY-5T-2IP PORT ORANGE FL 32127 CIFY-ST-ZiP

TILE [ celete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TTLE [ celate TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

£ITY-57-7P CITY-$T-2IP

TILE [ Delete TLE [ cChange (] Additior:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-277 CITY-§T-2P

TLE [ belete TMLE O Change T Addition
NAME ! NAME

STREETADDRESS |- - v e - it -STREETADDRESS..|. . o o — e m——— )
CITY-5T-2P CITY-ST-21P

TmE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20P CITY-ST-21P

13,1 hereby certify that the information supplied witkythis filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this report or supptemental repor
of the corporation or the receiver of trusted e
changed, or an an attachment wih an ady

SIGNATURE: ___ A4

4 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g3 cther like empowered.

V" QEQUIRED

G440 5228

ED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTCR

///;g{aﬂ

Daytima Phone #

SIGNATURE aND /vﬁ

.
I

CR2E034 (9/99)



