2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90004 003 ***150.00

DOCUMENT #  P93000072037

1. Entity Name

STUDIO RESTAURANTS, CO.

Mailing Address

3953 VAN DYKE ROAD
#392

LUTZ FL 23549

us

Principal Piace of Business

14401 NORTH DALE MABRY
TAMPA FL 33618

AR A

2. Principal Place of Business 3. Maliling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. D NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3207372 Not Applicable
Zi Count i t iti
P ounry P Gountry 5. Cortfiicate of Stalus Desred ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - I |- Name
DU D' MANUEL A Street Address (P.0O. Box Number is Not Acceptable}
3927 YELOW FINCH LN
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
‘v Signature, typed or printed name ot registared agent and tille it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. L e . "
9. This corporation is eligible to satisty its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.
{See criteriz on back)

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST [ petete TME [JChange [ Aodition
NAME WINEGAR, STEVEN K NAME

sTReT ADDRESS | 3959 VAN DYKE RD. #392 STREET ADDRESS

CITY-ST-21P LUTZ FL 33549 CITY-§T-2IP

e [ Delete MLE [ change [ Adaltion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ Delete TMiE O Change [ Addition
NAME e = = e e v wmn e e o NAME. . e e e e e

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TILE [ pelets THLE [ Change ] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [J Detete TITLE [ Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-2P

TILE (3 Deiets TITLE {J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-71P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee em

ith all other like empower

changed, or on an attachment with an addr
SIGNATURE:@?WMW Aﬂidué Y ey

CIRED

ared 1o execute this repor} as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

oo &n)aufosays

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phong #

M

-

CR2E034 (9/01)



