2001 UNIFORM BUSINESS REPORT (UBR) FILED ,

DOCUMENT # P95000065737 Feb 03, 2001 8:00 am

1. Entity Name
ANGELO'S RESTAURANT, INC. Secretary of State
02-03-2001 20047 001 ***150.00

Principal Place of Business Mailing Address
2910 KERRY FOREST PKWY. 725 KENILWORTH DR.
SUITE B+t TALLAHASSEE FL 32312 912039

TALLAHASSEE FL 32308

o s IR

Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOTWRITE INTHESPACE =

o —

W ) City & State 4. FEINumber  £8-3331331 Applied For
Not Applicakle

zp Country zp Couniry 5. Certificate of Status Desired I ?8'75 Additional
e Regquired
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent

Name

JZQP‘IA:)NI(()ESI’RIEYE gggES?Nﬁ(E\l\.‘(Y) Street Address (P.0. Box Number is Not Acceptable)

SUITE B

TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tie il applicable, (NOTE: Registered Ageni signature required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i i .
Ao ~Tax filing requirement and elects to do so. _ - _ | = Afletz-MAY.1;:2001--Fee willbe.$550.00. 2 =e| - 10. E}iztlizr%aggrilrigguti::ncmg ] fgigﬁorﬁgfe
{See criteria on back) O Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE PD [ Delete TILE [l change [ Addition | &

NAME JOANOQS, GEORGE ANGELO HAME =

streer aporess | 2990 KERRY FOREST PKWY. STREET ADDRESS 3

orr-s-2¢ | TALLAHASSEE FL 32308 CITY-57-21P &
o

TIMLE J Delets TILE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZiP CITY-ST-21p

TLE [ Delete TITLE O cChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE [ pelete TITLE [7] Change T Addition

NAME NAME

STREET ADDRESS | T e e - STREET ADDRESS

CITY-ST-2IP ) -¥ omv-sr-zmp~- |- — ——

TITLE C1 Delete TITLE T 77T [Othage [ Addition |- -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TIme 1 peiete TIMEe (O Change [ Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

Ciry-§7-2IP CITY-$7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this reportor supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

. changed, or on an at ment with an add , with all other like empowered.

SIGNATURE: %@D‘%%M ©m5. } 9?' Ol

RE AFM“PGD OR 7INTED NAME OF SIGNING OFFICER OFNDIRECOR Date Daytime Phone #

A



