2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000030542 May 16, 2000 8:00 am

1. Enlity Name | 4.~ 77

HESTAURANT;ICHEAIIONS; INC. ... = . Secretary of State
TALE RN e
5 05-16-2000 90083 031 ***150.00
Principal Place of Business Mailing Address
6363 93RD TERRACE NORTH 6363 93RD TERRACE NORTH
#4504 #4504
PINELLAS PARK FL 34666 PINELLAS PARK FL 33782-4645
Suite, Apt. #, etc. Suile, Apt. #, &lc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEf Number Applied For
. 59—33 16427 Not Applicable
Zp Nl . .Country Zp Couriry 5. Certificate of Status Desired O $8'75 i-_\dd'lt'lonai
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - Name )
STOWELL, DEBORAH J .
) Street Address (P.O. Box Number is Not Acceptable)
6363 93RD TERRACE NORTH
#4504
PINELLAS PARK FL 34666 . ‘
City FL Zip Code

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 registarad agem and title if applicable. [NOTE: Ragistared Agent signature required when reinstating) . P DATEI )
*;';9;':Thls carporation is cligible to satisfy its Intangible . FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
o FI@;: filing reguirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See critena on'back) O« #ake Check Payable to Department of State

1. | OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE ST [ Delete TITLE O change (] Addition
mme, .. | STOWELL, DEBORAH . NAME

sTrEET Anoness 6363 93RD TERRACE.NORTH #4504 STREET ADDRESS

crv-st-ze | PINELLAS PARK FL CITY-ST-2P

TmE P R O Delete e [ Change (] Addition

NAME STAMBOUGH, ROBERT W
sTreer anoness | 6393 93RD TERRACE N #4504
CITY-ST-ZIP PINELLAS PARK FL

NAME
STREET ADDRESS
CiTy-51-217

TITLE VP A 1 Delete Tme [JChange  [J Addition
NAME STAMBAUGH, JOHN NAME o

streeT anoress | 5501 GULF BLVD STREET ADDRESS

CITY-ST-7IP ST PETESBURG BEACH FL CITY-ST-2F

TITLE O Detete TITLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TILE (1 Delete TITLE [ Change T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2/P

TITLE [ Delate TITLE [CJchange  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effest as if made under cath: that | am an offier or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Bleck 12 if

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE . 1 4/99/ W 12)-3b34£294
CH DIRECTOR Dalg Daytume Phona ¥

CR2E034 (9/99)



