-

2001 UNIFORM BUSINESS REPORT (UBR) Jul 10 F}OI(J)]%%OO am

AY  EOBLIO0

CR2EQ34 (5/01)

vl Secretary of State
WAYSIDE INN RESTAURANT, INC. 07-10-2001 90123 001 ***150.00
Principal Place of Business Mailing Address 7 RN
805 21T STREET 805 2tST STREET -
MIRACLE MILE - MIRACLE MILE ‘ ; . R
. 2. Principal Place of Business ' 3. Mailing Address \
Sulte, Apt. #, elc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
! City & State Cily & State 4. FEI Number Applied For
650571067 Not Applicatle
! Zj Countr Zij Count| - . iti
! P ¥ P . & B, Certificate of Status Desired O 38'75 Addltloné“
' Fee Required
P me—e e T2 B, -Name and Address of Current Registered Agent— -—-——v | - - 7.~Neme and Address cf New Registered Agent
Name
PERRY, RICHARD L Sireel Address PO, Box Number is Not Acceptable) -
; 805.21ST STREET . . . C
i MIRACLE MILE _ , .o : ;
VERO-BEACH FL 32860 City FL [ ZpCoce -~
] : v A
| .8. The above named entity submits this statement for the purpose of changing its registered office or registereé agent, or both, in the State of Florida. : 7 ‘
§ SIGNATURE
'; Signature, typed of printed name of registered agent and title if applicable (NOTE: Roegistered Agent signature reguirad when roinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10 ! o Fi . .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750. 00 ) E:it.s‘,tlizf?c’aggﬂl?gu[ig:nclng 0 fg'g,?ohézyefe
: (See criteria on back) K Make Check Payable to Department of State ' :
: 11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete e [ Change [ Addition
: NAME PERRY, RICHARD L NAME
: stheeT aooress | 805 24ST ST. MIRACLE MILE STREET ADORESS
; ov-s1-zp | VERD BEACH FL 32950 oITY-51-7P
TIMLE . 5 celete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IF CITY-ST-ZIP -
' TNLE . R i X TITLE N P : ee—ed” o~ [ Change [ Addition- |- -
e \:TGAME:::‘:?‘ =] ————— . YT e TE o T —_— - NAME
: STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
i TILE [ Delete TIE [ Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
H oY -ST-2Ip 7 . CITY-ST-7IP
THLE - [ Delete TILE [ Change [ Addition
i NAME NAME -
i STREET ADDRESS . STREET ADDRESS = “‘Y‘ .
: CITY-ST-ZP CiTY-ST-2IP a X,
; e ' O Delete TLE . O Chalge [ Addition
: NAME NAME
! STREET ADDRESS STREET ADDRESS .
CTy-51-2p CITY-57-2IP #
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({)‘. Florida Statutes. | further certify that the information
H indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i of the corporation or the receiver or trusiee empowered toAxecute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
! changed, or on an attachment with ﬁ
| Y AINPN RIESYEA ) 7 L) f62¢068
.| SIGNATURE: ___ SIYYA4 ' viHAJD /’/ YA
i SIGNATUNE AND TYPED OR PRINTED NAI‘AﬂE oF SIGNM DIRECTOR {fr f Date Daytime Phone #
H - 1
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