2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (&

FILED
Jul 17,2003 8:00 am

BR) Secretary of State

PE(?&CNUMENT# P94000021619
. y (D/

R & C RESTAURANTS UNLIMITED, INC.

07-17-2003 90035 013 ***150.00
: ﬁm;

Principal Place of Business Mailing Address
401 S FT HARRISON AVE 401 § FT HARRISON AVE
CLEARWATER FL. 4618 GLEARWATER FL 4616

AR MG

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, ste. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number £9-3231343 Applied For
! Not Applicable
- - n -
ar_  Couniry o Zn Country 5. Gertificate of Status Desied [ ?g lfqm“ma'
— ~ - =6, . Name and Add:ess of Curremt Roglshud Agentu-_._-a-..;:\u:;__,. [
e e e e e — e o T - < Y oName
BALLA. BESIM
Strest Address (P.O. Box Number |s Not Accaptable)
2928 CHANCERY LANE
CLEARWATER F1. 33759
‘- L et Gity FL [ZpCom

I

SIGNATURE

[ 8. The above némed entity submits this statemént for the purpose ol changing its leglstared office or registered agent, or both, In the State of Florida, | am familiar with, and accept

the obhganmsot regmlerad agent

R

TQnale, tyhed Of Grintad mwmmwnammwonmm<

INQOTE: Registerad Apent sgnaturg mquired when renataing)

DATE

FILE NOWiil FEE IS $550.00 *
After September 10, 2003 Fee wili be §750.00
Maka Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Foes

10. OFFICERS ANG DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L PST O palete ™e O thange U Adéilion | 3
HAME BALLA, BESIM NAME z
sineer aooress | 401 S. FT. HARRISON AVE. STREET ADDRESS §
emv-st.zp | CLEARWYER FL 34818 - CITy-5T-2P e
i
e ) O oeke e ClChange [ Addiion | ©
HAME BALLA, RAFMAN HAVE
srreer aoeress | 401 S FT HARRISON AVE STREET ADDRESS
omv.sr-ze | CLEARWATER FL 34616 CTY-57- 2P
THLE — Bt oemr——f-Tne =l Chape [ Addilion
HAME = T e - - T R = :—*rl" :NM'-*'?’&'* o= - — -
STREET A0DRESS |~ T % STREEY ADDRESS
CITY-ST-2P CIY-§T-2P ‘ -
me 1 Deleta TILE 1 Change (] Aaxition
NAME NAMEE
STREET ADDRESS STREES ADDRESS
cny-gr.2e Y57 7P
WILE [ Detete LT3 OChanga [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P chy-¢1- 26
Tme O pelete TIMLE [l Crange [ Addition
NAME NAME
STREET ADORESS STREET ADRESS
CtY-s1-7P oNY-51-2P

12 1 hereby certify (hat the intormation supplied with this filin

of tha corparation or the racarvar or frusiee dmpowe
changed, or on an attachmeniedgeensdddress, with a'l other like empowerad.

does not quality for the exemption stated in Section 118.07(3)(i), Florida Statules. |further carlty that the information
Indicaled on this report or supplemantal repon is irue and aceurars and that my signature shall have the same legal effect as if made under cath; that : am an officer or director
red to execute this repnrt as required by Chapler 807, Florida Statulas; and that my name appears in Block 10 or Black #1 il

736-3372
D3P reSS/o

SIGNATURE:

o /ot
2 [/

"

Crc.f') ?:".JFO
=7 7 oV




