2000 UNIFORM BUSINESS REPORT (UBR) -

1. Entity Name A 03 2000 8.00
| r 2 L] a l l l
THE PEQPLE'S CHOICE RESTAURANT OF TAMPA, INC. t f Stat
ccreiary o atc
04-03-2000 90191 004 ***150.00
Principal Place of Business Maiting Address
BB N 40 3T 6016 N 40 ST
e A SUITE A
TAweA FL 33810 TAMPA FL 33610-3802
Y)W @
Suite, Apt, #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 330 Applied For
59' 2180 Naot Applicable
2 Country Zie Country 5. Cerlificate of Status Desred [ $8-79 Additional
- Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e - Narne N
NEVILLE MARTIN Straet Address (P.O. Box Number is Not Acceptable)
8016 N 40 ST '
TAMPA FL 33610
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SHGNATURE
Signature, typed or printed name of ragrstered agent and titie if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
. N e ) m )
8. ;:;smc‘.orpoeratpn |set2:g2::js;oestauts;ydl‘ls tntangicie At FI:_AEA?OV:... FFEE ||S"$;50.;}500 10. Elaction Campaign Financing $5.00 May Bo o
”9 e quirem cls 0 80 er 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criterta on back} O Make Check Payable to Department of State 289
‘i1,, B QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME | PD {7 Delete HTLE [ change [ Addition 8
e NEVILLE MARTIN NAME %’«
STRLET ADDRESS | 6016 N 40TH ST STREET ADDRESS Q
CITY-S1-2P TAMPA FL CiTY-§T-ZIP u
o
TITLE ] oelete TITLE [ change ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DR CITY-ST- 2P
TIME [ Delete TMme O change  [C] Addition
HAME - - MAME — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delate TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-2IP
ML 7 Delete TIHE Clchange [ Additian
NAME
ITRic. ALDRESE STREET ADDRESS
A CITY-87-ZIP
i3. | hareby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien .7
indicated an this report or supplemental report ¥true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | amn an officer or director
of the corporation or the receiver or trustee empoRgred (o executs this report as required by Chapter 807, Florid tutes; and that nyme appears in Block 11 or Block 12 if
changed, or on an attachment with gn,address, witRyail other like empowgred.
—_———— SIER A Cowe Vi o7, { / 3
SiGNATURE: W&g‘\ S ' AL 5%711/’ ‘ 2137 @2’5?’ /4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH - f Cye 7 k . Daytme Phane # i




