2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000063383 FILED
£ Emiy Nams Feb 22, 2000 8:00 am
CO. TI. RESTAURANTS USA, INC. Secretary of State
02-22-2000 90031 004 ***150.00
Principal Place of Business Mailing Addrass
2419 SOUTH HIAWASEE ROAD 2413 SOUTH HIAWASEE ROAD
SUITE 202 SUITE 202
QRLANDO FL 32835 ORLANDO FL 328356346
us us
= T R G A CICM R
Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—321 1277 Not Applicable
Zip Country Zip . Countsy 5. Certificate of Status Desired O $8'75 Additional
Fee Required B
8, Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
e Name . - — —
gﬂI;Tgl(l)-EUTnl:: PﬁLl&)[\AgE()E ROAD Street Address (P.C. Box Number is Not Acceptable}
SUITE 202
ORLANDO FL 32835 o FL [ 2000
ity

8. Tne above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE
Signature, typad of printed name cf registered agent and ttte 1} applicable (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 10 salisfy its Intangible l'ILE NOW1! FEE IS $150.00 . an E .
Tax filing requirement and slects to do so. Aftar MAY 1, 2600 Fee will be $550.00 10. _Efj::'gzn(;agoﬁ'r?;mig:nc'”g 0 i?d-ou May Be
= . ed to Fees
(Seo criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TLE PSTD L7 Detete TiME [l Change [ Aduition
NAME CORTELLETT!, GIULIANO NAME
STREET a0DRESS | 2419 SOUTH HIAWASEE ROAD STREET ADDRESS
CiTY-S7-2IP ORLANDO FL 32835 CITY-ST-2IP
TITLE D [J oelete TTLE [ change (3 Addttion
NAME CORTELLETTI, NGEBORG NANE

staeeT aooress | 2419 SOUTH HIAWASEE ROAD

STREET ADDRESS

CITY-ST-2IP QRLANDO FL 32835 CITY-ST-7IP

TLE D [ Delete TMLE OJchange [ Addition
Cwave | CORTELLETT), MICHAEL NAME - - —_

sTReeT aDORESS | 2419 SOUTH HIAWASEE ROAD STREET ADDRESS

CITY-ST-21P ORLANDO FL 32835 CITY-ST-2IP

TITLE . : [ pelete ML [ change [ Addition

HAME NAME )

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delets TIMLE (] change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S$T-2IP e CITY-ST-7IP

TMLE (3 Delete TITLE (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-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
indicated on this report or supplemental reporf s frue and accurate and that my signature shall have the same legal effect as if made under oath; thal I am an officer or director
of the cerpora‘hon or the receiver Or trustee empowereft te exegute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥

i ‘empowered
A TTRY X1 N
250 CORTELLETT A 9'3,, ([, Tanz — Yol. 2082477

JATURE AND 'I'VPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daytime Phons #




