FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 10. 2002 8:00 am

1. Entity Name 94000021 9 3 \/ Secretal ’f Of State

ok 3 ok

HMS STEAKHOUSE OF TAMPA, INC. 05-10-2002 90035 039 ***150.00

Pencipal Place of Businesg Mailing Address

4744 NORTH DALE MABRY . ) 4744 NORTH DALE MABRY T

TAMPA FL 33614 TAMPA FL 33614

u us

2. Principal Place of Businass 3. Mailing Address : “"“I" "I m” m" m""m IImu"I ”"’ Iml llm IIIII I“I ‘III
Suile, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59'3232447 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent .-7. Name and Address of New Registerad Agent -
Name . 7
| Feitidey, Kondd €50
HAROLD SELTZER Stv? BBFssl(ﬂé), Béax Number is Nit- ceptable)
4744 N DALE MABRY ek Kudmik &
TAMPA FL 33614 / i € Kenned Alvd  Swi€  adeo
City Zip Code
) . 4 Aol FL |30 03 5144
8. The abave named entity i ose of changing its registered office or registered agent, or bath, in the State of Fiarida.
.-
SIGNATURE .
Signatre, typed cor printed name of registered agent and title if applicaye‘ (NOTE: Registered Agent signature requized when refnstating) DATE
) — - . / .

9. This carporation is elgioie to satisfy its Intangible FILE NOW!U! FEE IS. $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.- O Added to Fees
(See criteria on back) i Make Check Payabla to Department of State .

11, OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PDS [ Delete TILE v.V P change [ Addition

e SELTZER, HAROLD e Selreek, {hnkold o

STAEET AZRESS | 4744 N DALE MABRY serooniss ol Culegearht \sles W AY.
CIy-ST-21P TAMPA FL 33614 CITY-57-2IP /Acmﬂﬂ ﬂ_ 33Laf ‘

TILE CSD O Delete LE Ch {4 Change [ Addition

N SELTZER, MICHAEL HAE Seliéce Mievacl

STREET ADDRESS | 4744 N, DALE MABRY » STREET ADDRESS qqq_q_ N bﬂf’l&. m#%&\f

GY-sT2P | TAMPA FL 33614 _ JOST Camga . 33

TITLE : 3 Celete TITLE : "7 [dcChenge  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2IP

TITLE [ Delete TIILE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delats TLE [ Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP 7 . CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /) / ” TY-sT-2p

13. | hereby certify that the information supplied with this fiji i /) Yior the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true fs at my signature shall have the samne legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empower ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witl 4 g Wered. .
. e e v, M\lche\ael Seltzer
[ R £ aTn \ \ ‘
SIGNATURE: sovdiang L AT IV ou 194 pa 15- §93-12LF
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Caytme Phone ¥

PLRAZ IO [

AY

CR2E034 (9/01)




