FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSHE:NE“E:AENT # P95000035379 03-08-2007 90007 044 ***150.00
UNIVERSITY PARK RESTAURANT ASSOCIATES, INC,
Principal Place of Business Mailing Address . -
7671 THE PARK BLVD. 8210 LAKEWOOD RANCH BLVD. Q 0 03 1b Ub
UNIVERSITY PARK, FL 34201 BRADENTON, FL 34202 US
B NIRRT SO
Suite, Apt. #, etc. Suils, Apt. #, etc. 01262007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Mumber Applied For
65-0580062 Not Applicable
“a® Gountry s Country 5. Carliticate of Status Desired | ?i‘gfqﬁf:;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
HARTENSTINE, J. MICHAEL
200 SOUTH ORANGE AVE. Slrast Address (P.O. Box Nurnber is Mot Acceplable}
SARASOTA, FL 34236

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the Stats of Florida, | am familiar with, and accepi
he obligations of registered agent.

SIGNATURE
193U tpBea O printed sarss 4 egisioced agent and nile It seo (HOTE: Fage el Agent s.gratire reuid when ieinguring) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WILE PASD [ Delete (i [J Change  [7] Aduition
NAME MARCH, JANET R, HAME
STREETADORESS | 7671 PARK BLVD. STREET ADBRESS
CITY-ST-21P UNIVERSITY PARK, FL 34201 CITY-SI-21P
ME VPSD ] Delet L [J change [ Addition
HAME BYRNES, KAREN NAME
STREETADDRESS | B210 LAKEWOOD BLVD. STREE] ADBRESS
CiIY-51-2P BRADENTON, FL 34202 CT-§1-2p
e VPTD ] Delets e [ Changs [ Addition
NAME SCHIER, JAMES R NAME
SIREET ADDRESS | 8210 LAKEWOOQD BLVD. SIRLET ADDRESS
GITY-5T-2P BRADENTON, FL 34202 Oy-81-21p
TME {1 Delete THILE [ ¢hange [ Adgition
HAML NAME
STREE| ADDRESS SIRLET ADORESS
CIFY-51-21P CIrY-§1. 2P
TITLE [ petete e [0 thange [ Acdition
MANME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-87-2IF CITY-&1-21p
TILE [ Delete e (T Change [ Adattion
HAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-Si-2IP CIVY-S1- 2P

12. I nereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and acoyrate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporalian or the reghifer or trustas empowared ta execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 i
changed, or 0N an attac twith an address, with gl other like empowered.

MES P SCHIER 2/4/07 _qy; 328/040

RINTED NAME OF SIGNING OFFICER OR DIRECTCR Daie Dayrms Phcne # J

SIGNATURE:




