2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000080640

1. Entity Name

LARAE RESTAURANT CORP.

Principal Place of Business

2106 COUVER OR.
SARASOTA FL 34231

Mailing Address

2106 COUVER DR.
SARASOTA FL 342314007

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90078 035 ***150.00

H

|

L I

I

|

2. Principal Place of Business 3. Mailing Address -Q
12500 "Tamiami [f <ame._ as abov
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FE) Number 65‘0449486 Applied Far
NP Quct S
2 ] ~ouniry Zip Country " ‘ $8.75 Additional
S PR S I B 2o R e S 1o L I 3 o sy
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAS‘ JOHN § Street Addrass (P.O. Box Number is Not Acceptable)
12500 TAMIAMI TRAIL
NORTH PORT FL 34287
City F L Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agenl, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of regisiered agent and title it applicatle. (NCTE: Registarad Agent signature required when reinstating) DATE
. . M " . N . N ’
8. This corporation is eligiole to satisly its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 iy -

Tax filing requirernent and elects to do so.
{See criteria on back)

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

Trust Fund Confribution, Added to Fees

1. CFFICERS AND DIRECTORS - - Yz ) ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS IN 11
TILE D ' O Defete TITLE Sas . dohnn S ~ Ochange .
NAME SAS, JOHN S NAME a\Ob - Counver o7
STREET ADDRESS | 65 LMD STREET ADDRESS ‘ ¥ un 3
anvsrze | SARASOTA FL 4231 s [ | Sorasoya FI =u2 )
e D £ Delete TITLE Clchange [
NAME SAS NAME S, LaRoe (M
sTReeT aODRESS | 8518 GATEWAY AVE SREETADDRESS | o \ O & CowVer e
CITY-87-2IP SARASOTA FL 34231 CHTY-ST-2P < o Xt .P \ 3(,{ '23 ]
lomme o = o e e mae . - ) Deletee < THLE 2l e e s E— - -~ e - - [=]-Change. —-FC 7
NAME NAME
STREET AODRESS STREET AGDRESS
CITY-ST-2P CITY-5T-2IP
ML [ Delete TTLE [change 0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP
TITLE O pelete TMLE [change [C°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Detete TIMLE COctange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-20P

13. | hereby certify that the information supplied with this filing dees not qualify for the exempilion stated in Section 119.07(3))), Florida Statutes. ) further certify ihai 210 °
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or <ue
aquired by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block

of the corporation or the receiver or trustee empowered to execute this report a
changed, or on an attachment win address, with ali cther like empowered.

SIGNATURE:

22 -0 749327 -00.

Data

Dayuma Phone &




