2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT ) Mar 10, 2008 08:00 A

DOCUMENT # P95000035379

1. Entity Name

UNIVERSITY PARK RESTAURANT ASSCCIATES, INC.

Principal Place of Businoss Mailing Address
7671 THE PARK BLVD. 8210 | AKEWOOD RANCH BLVD.
UNIVERSITY PARK, FL 34201 BRADENTON, FL 34202 US

(AT ARSI

02112008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE - ~——r

65-0580062 Not Applicable

$8.75 additional

5, Certificate of Status Desired O Foe Required

et L :

it T B " i

6. Name and Addraess of Current Ragistersd Agant e s o . ' s . '

500 SOUTH ORANGE AVE. - DO. NOT WRITE .
SARASCTA, Fl. 34236 i IN TH'S SPACE .

8. Tho above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or grinted nama of ragisterat agant and bl ! appicanle. (NOTE: Registered Agant signature required whan reinstaling) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS | N "H::;fﬁlﬁ,;f‘;a::_-“': ::!s!"' oy R B
TITLE PASD ' R S !
NAME MARCH, JANET R. . . .
STREET ADDRESS | 7671 PARK BLVD. . L Coad Ll L i o N N p
onY-SsT-ZP | UNIVERSITY PARK, FL 34201 S I O L '
TITLE VPSD L '
NAME BYRNES, KAREN ‘ : .
STREET ADDRESS | 8210 LAKEWQOD BLVD. o BRI S : '
om-stZP | BRADENTON, FL 34202 T (L }
TITLE VPTD ' o
NAME SCHIER, JAMES R

o Ty .
STREET ADDRESS | 8210 LAKEWCOOD BLVD. _ ' ) L ' o
cr-s2e | BRADENTON, FL 34202 R DONOT"WRlTE -

NAME

STREET ADORESS - R
R A .

CiTY-5T-2P . S .

' N
vt

TTE
NAME . . .
STREET ADDRESS e, e T T P
CITY-§7-2P . . . S

TIME ‘
NAME . T
STREET ADDRESS | - : . b

CITY-5T-2P C M e

12. | hereby cerlify that tha information supptied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on 1his report or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
of the corporation or tna recelver or trustee empowered o axecute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREC]«Q/MI L Mine s Janer R Maach 9/31!/()5’ 44{-355-348¢

lGNAﬂJREAND TYPED (IR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR bate T Daytime Fnona #




