2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000087845 Apr 22,2000 8:00 am

1. Entity Name

RIB CITY GRILL. INC. ecretary of State

04-22-2000 90058 047 ***150.00

Principal Place of Business . Mailing Address
12575 CLEVELAND AVENUE 2122 SECOND J
FORT MYERS FI. 33307 FORT MYERS FL 3331-3013
us
JRS WS Cle velond o <
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fryes ™/ 650455235 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
33%0 7 ofd 4 5. Cerlificate of Status Desired 1 Poe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PEDEN' PAUL D Street Address (P.O. Box Number is Not Acceptable)
12575 CLEVELAND AVENUE
FORT MYERS FL 33907
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its [ntanginle FILE NOW!!! FEE IS $150.00 10. Elocii L
- ; . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustlFund c(;tr?bmi:n_ " O fc%giotohgzzsae
{See criterfa an back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete 1ITLE S A’ oy= [FChenge [ Addltien
HAME PEDEN, PAUL D NAME P )
STREET ADDRESS | 2122 SECOND STREET sTReeT AooREss | ARSI 8. Cleve Jend P
orv-si-2¢ | FORT MYERS FL -S| STy, eny Ff 335077 ,
TITLE STD [ pelete TITLE R Y Youu Ijaange [] Addition
/9" &=
NAME PEDEN, CRAIG D NAME
STREET ADDRESS | 2122 SECOND STREET sThEET a00RESs | ARJRYTS . Cleve Jond v
CIY-ST-21P FT MYERS FL 33901 CITY-ST-ZP ETr Myvess =1 33¢0 72
TITLE v ] Delste TITLE £ /9.,,4 & E’mange ] Addition
NAME COCK, PETER M NAME y
stree7 DoRess | 7771 CAMERON CIR STREETAOCRESS | AT 7SS Clevelcad et
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-ZIP f-—7'mye‘_u =1 23G9
TME [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iihﬁpowered.

/:»% MO T —
SIGNATURE: /2 /655N C oo/ - /77 ﬁ( Qf237ed Y- LY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phons #

CR2E034 (9/99)



