2001 UNIFORM BUSINESS REPORT (UBR)

FILED

-DOCUMENT # P92000007337

1. Entity Name

FLORIDA RESTAURANT SUPPLY INC.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90048 028 ***150.00

Principal Place of Business

2000 SOUTH NOVA ROAD
DAYTONA BEACH FL 32119

Mailing Address
2900 SOUTH NOVA ROCAD

DAYTONA BEACH FL 32118

LURytJdiId

] IR

8
8

2. Principal Place of Business — 3. Mailing Address
663 W BegeH 57 SAmeE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3154315 Applied For
ey Torrh Bgger  F & Not Applicable
Zip Country Zip Country o ‘ $8.75 additional
32/ 5. Cortificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PI\111K:K’ (iAJ‘Y J i i POR b It 15 Not-AGoatalo}
623 COLE DR Bt ulr1\..|u (PO Her- Pt tHeet - 16 RSEAGGaR Op—
PORT ORANGE FL 32127
City FL | Zip Code

Pa )
8. The above pamed entity SUDthr the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
—
SIGNATURE Z"q 3://5 /ﬂ/

Sidlature, typed fprimynam'a ol registerad agent and title if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} K

FILE NOW!1! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ pelee TITLE r . #3.Change [ Addition
NAME PATRICK, GARY NAME GARY F4TRio K .

staeeT anoress | 628 COLE DR. STREETADORESS | J AL SR/ KER oA

orv-st2p | PORT ORANGE FL 32127 avsiie | SpTH D9y Fsd/B FL 3FANG

TITLE [ pelete TITLE [] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §1-2P CITY-ST-2P

TILE O pelee TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREFT ADGRESS .
ory-stae | e e - ey ST g T

TIMLE [ Detete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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
indicatect on this report or supplemental 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 the receiver or trustee gmpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

with all other like empowered.

changed, or on an attachmgnt with aj{;
SIGNATURE: Mﬁ%

Car VI Yy 7"/?(‘&:('

34(;» 3P A5E 52

EIGNMVAND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00}



