2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

RICKY T'S BAR & GRILLE, INC.

PO3000083978

Principal Place of Business

10601 GULF BLVD
TREASURE ISLAND FL 33706
us

Maziling Address

10801 GULF BLVD .
TREASURE 1SLAND FL 33708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Sgp 17,2001 8:00 am
ecretary of State

(09-17-2001 90141 008 ***550.00

BB

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3208152 Not Applicable
Zi Count Zi Coun iti
® uny P untry 5. Certficate of Status Desred [ 98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent _ .. o |. . ... __-.7. Name and Address of New.Registered Agent... . _ .. .
Name
TAYLOR' RICHARD D Street Address (P.O. Box Number is Not Acceptable)
10601 GULF BLVD
TREASURE ISLAND FL 33706 ]
4 City FL Zip Code
8. The above named éntiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
n Signature, typed or printed name of registered agent and (itle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State '

port is fue an
empaoyered

thall geh

1. CFFICERS AND DIRECTORS 12. ADDITIONS;'CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 3 Delete TITLE O change [ Additien

NAME TAYLOR, RICHARD D HAME

sTReeT A0DRESS | 106801 GULF BLVD STREET ADDRESS

CITY-ST-21P TREASURE ISLAND FL 33706 CITY-ST-2P .

TMLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE COopeete— .- | TE—_. .. | o =g e e T Change ™ [J7AHARION
" NAME" - - T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIMLE [ Delete TITLE [ Change [ Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O celete TITLE [ Change  [Z] Addition

NAME NAME

STREET ADDRESS STREET ATIDRESS

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

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /_\ ] CTY-ST-2IP A’q

tated in Sgction 112.07(3)(i), Florida Statutes. | further centify that the information
same legal effect as jf madg under oath; that | am an officer or director
Chaptey/607, Florida Statutes;

d thaf my nama appears in Block 11 or Block 12 if

owof 99736344

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

FRICER OR DIRECTOR /

D!:te Daytime Phone #

—

CR2E034 (5/01)



