FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000064521

1. Entity Name

S & V RESTAURANTS, INC.

, May 04, 2001 8:00 am
Secretary of State

05-04-2001 90077 049 ***150.00

Principal Place of Business Mailina AdArpss

8501 ASTRONACT BLVD.
#8
CAPE CANAVERAL FL 32920

FRANK'S SEASIDE ITALIAN
RESTAURANT -OFFICE

1755 BAYSIDE ST.

MERRITT ISLAND, FL 32952

LN

I |

2. Principal Place of Business ]
— y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59‘3263863 Applied For
Not Applicable
Zip Country zip Country 5. Centificate of Status Desired O $8'75 A_dditional
‘ o ) ] Fee Required
v 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name " =
RN, GRANT £ Cop 7 E. ViR A
y As S Street Address (P.0. Box Number is Not Acceptable)
HHOO-NATANHCAVE— / 255 By 08 ST 6D B N ST
425 - oo 7
~COCOABEACH-FL8208+ o £.0n0 /T s trad 11 3 265 2 i
Cit - — Zip Code
P Y HUL /T TEerd  FL | 230

8. The above namWWen
SIGNATURE /Aéﬂ/f ot i L= el

T
r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2y

f'ﬁgnature. typed of printed name of registered agent and title if applicable.

(NOTE: Registared Agent signature required when rainstating)

“DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 10. Election Campai ’ ,
c s X paign Financing 5.00 May B
Tax fI|Il"fg r,aquwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. fdded 1o Fe):es
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PD X vetete e Ol Ctange [ Addition | S
o
Y STEVENS, WALTER F AVE =3
STREET ADDRESS | %200 N. ATLANTIC AVE. STREET ADDRESS §
CITY-ST7-2IP CITY-ST-2IP
COCOA BEACH FL 32631 _ _ |
TMLE S¥ PD O Delete TITLE FLFS . . B’Lh/ange [7 Addition 5
e VERNON, GRANT E e GrpoTFE. Védtson
STREET ADDRESS | 4700-N—ATEANTGC-AVE. - #135 STREET ADDRESS |/ 758" B S s’ ST
orv-ST-2P | COCOA-BEABHF3983 1 CNY-ST-2P | prfld s ST 05 lorad, F1 2265 2
FTNLE === WPD ™~ T e s L s e Flpglge ME = <SS Terrs . - - - — ... fe-change - - [ Addition | ~-..
NAME STEVENS, TRACEY V NAME FTEACEY Y. Wylzﬁ
STREET ADDRESS +088~-N—ATIANTIC AVE: STAEET ADDRESS | /.3 0 &2 prosrT e )
Gn-st-2f  COCOA-BEAGHFE GY-SI20 |yt M 2 vired FS 22502
TIILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2P
TINLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TALE O Delets TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme an address, with all er like empgyvered.
%';'..' f/ :
(28T F Y zipw z/z7 /s
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(727 ) 455 ~£5F /7

Daytime Phone #




