2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000043781 Jan 25, 2000 8:00 am
-y tame Secretary of State

ISLAND RESTAURANT MANAGEMENT GROUP, INC. 01252000 G013 026 715000
Principal Place of Business Mailing Address
2163 PERIWINKLE WAY 2163 PERIWINKLE WAY

SANIBEL FL 33857 SANIBEL FL 33957-4007 -
80005825

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0501946 Applied For

Not Applicable

Zi i "
® Cauntry Zp Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
-6.-Name and Address of Current Registered Agent - e 7.-Name and Address of New Registered Agent
Name
CRAIG, RODERICK A Street Address (P.O. Box Number is Not Acceptable}
2163 PERIWINKLE WAY

SANIBEL FL 33957

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agem, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regrstared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ‘ N )
” . 10. Election Campaign Financin
Texx filing requirernent and slects 10 do so. After MAY 1, 2000 Fee will be $550.00 st Furd C:m'r?;u”;nl ng O f?égﬁo'ﬁ!é?e
{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deleta TITLE e . WChange [ Addition
N CRAIG, CRAIG A NAME cane , Roogecie A
seet aoneess | 4940 DEER RIDGE DRIVE N STREET ADDRESS wWauo Ofcr RINGE OR\wWE N
CITY-ST-21p CARMEL iN 46033 CITY-S1-2P CaARMAL IV w013
TITLE ST [ Delete TITLE [Jchange [ Addition
NANEE CRAIG, ROBERT NAME
streeT anoness | 5040 BEECHTREE CIR STAEET ADDRESS
CITY-ST-7IP CARMEL IN 46033 CITY-ST-2IP
TILE O Delete TILE [ change  [] Addition
NAME NAME i T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TILE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O peiete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-31-2IP

13, ! he_reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeéntal repart is true and acgggate and that my signature shall have the same legal effect as if made under path; that | am an cofficer or director
of the corporation or the recq d to exfc¥e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, ar on an attachme il othy
SIGNATURE: ___ WOVWA  F. \ \\\0\“ 31U LTS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dl

CR2E034 (9/99)



