2000 UNIFORM BUSINESS REPORT (UBR)

TRET )

* CR2E034 (9/99)

1- Eniy Name May 09, 2000 8:00 am
PAT'S RESTAURANT, INC. Secretary of State
05-09-2000 90034 023 ***158.75
Principal Place of Business Mailing Address
325 S.W. 4TH STREET POST QFFICE 1641
BELLE GLADE FL 33430 BELLE GLADE FL 334306641
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
650574735 T
7ip Country Zip ’ Country 5. Certificate of Status Desired $8'75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aganr—
- Name g D
BRFFONTREDDEWRE /7 ALoLD  EDWARLS HARoLD EDWARDS
; ! ’ - Pt Street Address (P.O. Box:Number.is Not-Acgeplabl u-pj- :
325- 3 4TH STREET- 225 S. (0 o Stieel R Tl <7 T A
BELLE-GLADE-FL-33430 Y
B’&”C G’/ﬂ ﬂ,F/JB‘BO City 8@6& G‘/ FL | ZCode
M&. 33 430
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
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agant signature requirad when reinslating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ecii — .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - 10. Erﬁz: Igzn%aén;::?;uri:: neing O f‘gﬂ-gﬁohgzisa e
(See criteria on back) [ Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | © O pelete e Fila D Change [ Addition
NANE BRITTON, FREDDIE MAE NAME LrArotD> EDwadS
sTRecT ADDRESS | 325 S.W. 4TH STREET STREETADDRESS | g3 2 ¢~ G 1), gl %
CITY-ST-7IP BELLE GLADE FL 33430 CITY-ST- 2P Broolo @/a—i& =l 3 -3¢30
TILE PP O pelete TITLE ! [] Change [ Addition
NAME HA,@L_._D EPWK DS NAME
STREET ADDRESS S.w. it £ STREET ADDRESS
s | Halie Glack El 33430 |mar
TMLE 7 3 pelete TTLE . [ Change [ Addition
NAME ’ NAME - . - . I
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TTLE [ Delete TME O Change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [3 Delete TITLE ) change [ Addition
NAME - NAME
STREET ADORESS | STREET ADORESS
GITY-$T-21P CITY-ST-ZIP
TLE ! ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
indicated on.this report or sugplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
al the corporation or the recefver or trustae empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attaghmefit with an address, with gll othgr like empoyGrey.

SIGNATURE: AL X * % ‘//Q 7‘/ oa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytime Phone #




