2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000008136

1. Entity Name

PEP'S SEA GRILL OF SEMINOLE, INC.

Principal Place of Business
§595 SEMINOLE BLVD

M{i;;g Address
622162.AVENU

FILED
Mar 28, 2001 8:00 am

Secreta

ry of State

(03-28-2001 90216 024 ***150.00

SEMINOLE FL 33772 REDINGT: ORES FL 33708
Us
e e AR VAR
15395 Colf Blvd.
Suite, Apt. #, etc. Sujie, ApL. #, elc. DO NOT WRITE IN THIS SPACE
Oitd /O3
City & State ity & State « ' 4. FEINumber  §9-3913636 Applied For
2 h;/&n Jﬁbfgf F/ Not Applicable
Zip Country Zip Count - . $8.75 aaditional
3 3 7{5 \r ﬁ 5. Certificate of Status Desired O Fee Roquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

[y——

CHIVAS, FRANK R

Nawo Addrese

T Frap . CHuAs -

) A LA OOV 1

on!

Jvite /03

Nof ne

Agert

“ Tndian Jheres

FL

FEoxs

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

I gisfueok

Signature, typed or printad name of registerec agent and kil if applicable.

{NOTE: Registersd Agant signature required when reingtating)

DATE

9, This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Xmemﬁ TILE : C U f[:hange ] Addition

NAME CHIVAS, FBANK R NAME F rin t 2” )[)”é } p 195), t’/?'/'

sTREET AnDRESS | 622 182N AVE STREET ADDRESS 15 3 6 U/ {78 I

cmy-st-zP | REDI SHORES FL CITY-ST-2IP _\fo 1L /03 7 h //f) n -I?’Df&( H 37 7@5

TITLE [ Defete THLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ pelete TRLE [ change [ Addition
* NAME - = T : -l oNAMET T - - - - o T

STREET ADDRESS STREET ADDRESS

LITY-ST-ZIP CITY-ST-2P

TMLE [ pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GrY-ST-2IIP CITY-S1-2IP

TITLE [ pelete TITLE O change [ Additien

NAME . NAME :

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is tr
of the corporation or the receiver or i

changed, or on an attacjfment with

SIGNATURE: |

address,

ue an

er like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infermation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 of Block 12 if
ith

J-24-0/

T27 39/ Y052

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



