2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000075340
o T Mar 01, 2000 8:00 am
I
DONAHUE RESTAURANTS, INC. Secretary of State
.“ 03-01-2000 90008 048 ***150.00
Principal Place of Business Mailing Addr_e‘:ss '
3168 SE DIXIE HWY 8168 SE DIXIE,HWY.
STUART FL 34997 STUART FL 349§I-§044
e v IR AR
Suite, Apt. #, elc. Suite, Apt. # etc. DO NCT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 65-0442938 Applied For
Not Applicahle
—fe ~ Country I COUNY e o | 5. Carfificaté 6f Statis Desied  [J- - ggae';esqlﬁ?eﬁﬂonm
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
%NSS%JSSSE:‘ CR Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33477
(\ City FL Zip Code

8. The above nafned er{ity submits this statedhent for tipurpose of changing its registerad office or registered agent, or both, in the State of Horida.

N\ oae Rl o ———

SIGNATURE o~
Signature‘ype ined nams of registerad agent and tile if appliceble {NOTE' Registered Agent signalurs required when reinstating) DATE
i wasemen s tec oo | ator My 12000 Fog wil be $ss000 | 1® ESCionCempag Francing - $5.00 way o
gre - ’ 4 Trust Fund Contribution. O Added to Fees
{See critena on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delsta TITLE [ Change [ Addition
NAME DONAHUE, JOHN W HAME
staeer apoaess | 227 OCEAN DUNES CIR STREET ADORESS
CITY-ST1-2P JUPITER FL 33477 CITY-ST-2P
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2IP - - . - CITY-5T-2IP
TTLE [ Dslete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-71P CITY-$T-2P "
TITLE O pelete TITLE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TILE O Delete TITE O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2IP
TITLE ’ [ peete TITLE . [C] Change [ 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)(1), Florida Statuies. | further certify that the infermation
indicated on this report or supplemental report is true and acc d 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 empowered (o ex epart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. d.

p

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #

-

CR2E034 (9/99)



