|

2000 UNIFORM BUSINESS REPCRT (UBR) FILED

T S - .
DOCUMENT #  posooefassan | Mar 20, 2000 8:00 am
1. Entiy Name , Secretary of State
Dardefi Rogtaurants, Inc. 03-20-2000 90002 026 ***150.00
Principal Place of Business .Maiiing Ad'dress
5900 Lake Ellenor Drive 5900 Lake Ellenor Drive
Orlando, FL 32809 Orlando, FL 32809
. ) F
. | 10031675
2. Principat Place of Business 3. Mailing Tddress
Suite, ApL #, &te. _ Suite. Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE .
Cily & State S T ciyaste 4: FEI Number Applied For
L 59-3305930 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od Eg'geselﬁfed;“onal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Corporation Ser-'vicl:e Cornpaﬁy
1201 Hays St.
Tallahassee, FL -32302-2525

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits Lhis statement for the purpose & 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 i apphcab\e&_ (MOTE' Regislered Ageril signature required when rainslating} DATE

9. This corporation is eligible o satisfy its intangible 10 Electicn- Campai .
: ) . paign Financing $5.00 May Be
Tax fmng ré.aqungment and elects to do so. Trust Fund Contribution. 0 Added 1o Fops
(See criteria on back) [ '
11. ) ) OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T cD : [ Delete THLE ' (1 change (] Addition | 8
NAME g
:::EEETADDRESS Joe R. Lee STREET ADDRESS b
5900 Lake Ellenor Drive p
CITY-ST-21P Arlande. FL 22800 CITY-ST-2IP u
e Sk A B . ————— N Q
TITLE sy {7 Delete HILE - [Jchange [ Addition { C
NAME James D. Smith NAME
STREET ADDRESS 5900 Lake Ellenor Drive STREET ADDRESS
¢ITY-ST-Z7P Orlande. FL 32809 CITY-ST-2P
TIE AT ' DO pelee me o _ O Change [ Addition
::»:1; ;«DDRESS Robert F. Faisant :::;iT ADDRESS
CTY-S1-21P 6100 Lake Ellenor DrJ.v_e e
Orlanda, FL 32809 ;
FITLE EVD J Defete TITLE [ change [ Addition
NAME Blaine Sweatt,III S:F:’:ETADDHESS
STREET ADDRESS . ]
CITY-ST-2IP ggggngg}fEFEl%gggg Drive CiTY-ST-2IP
TITLE . Sy [ Deete TITLE [ change [ Addition
NAME Richard J. Walsh NrME
STREET ADDAESS 5900 Lake Ellenor Drive STREET ADDAESS
CITy-51-2Ip Orlanda. FL 32809 : CITY-S7-7Ip
TITLE \}l_g;ah' o T EI Delete TILE . [ Change [ ] Addition
NAME . : : . NAME o
STREET AGDRESS William R. White, III STREET ADDRESS
1512 6100 Lake Ellenor Drive ovste | , _
Orlandn, .FL. 32809 _ _

13. | hereby cerlify that the mformauon supplied with this filing: does not qualdy Ior the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same iegal ellect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 i
changed or on an attachment with an address, with all other like empowered. - .

———

SIGNATURE: %/ MIRObert F. Faisant 3/1/2000 (407) 245-5542

SIGNATURE"AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytime Phone #
1




