2002 UNIFORM BUSINESS REPORT (UBR) FILED

Se
DOCUMENT # P95000073983 / Slf):cretary of State

1. Entity !_\lame

MUNROE-RESTAURANTS, INC. / 09-09-2002 90027 047 ***150.00
Principal Place of Business Mailing Address

1296 FIRSTSTREET. - 1296 FIRST STREET

SARASOTA-FL 4236, SARASOTA FL 34236

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 65 06 6435 Applied For
1 Not Applicable
- " -
p Country 4o Country 5. Centificate of Status Desired O $8'75 %dd't'onal
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent

Name

JupD, S : N H ESQ. Street Address (P.0. Box Number is Not Acceptable}

2940 SOUTH TAMIAMI TRAIL

SARASQTA FL 34239
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. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election C ian Fi )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 : Trz:tlgzn daE:n g:tlr?l:utilg: neing 0 Ez'gﬂob’;?éfe
(See criteria on back) A Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
e pP- : O elete TITLE ] Change [ Addition
NAME MUNROE, RICHARD J NAME
staeet aookess | 4721-E TRAILS DR STREET ADDRESS
orv-st-zp | SARASOTA FL 34242 CITY-5T-2P
TITLE DST ] Detete TILE [ change  [] Addition
NAME MUNROE, SUZANNE L NAME
strzer anoaess | 4721 E TRAILS DR STREET ADDRESS
cv-st-ze | SARASOTA FL 34242 CITY-ST-ZP
TITLE _ _ ] Delete LE R e - [ Ghange [ Addition
NAME - - - ) NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P . CITY-ST-2IP
TILE kgt [ etete TITLE [ Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S7-21P |
TME 4{;1,’&5{“” ST L [ Delete TITLE [ Change [ Addition
NAME i NAME
STREETADDRESS | STREET ADDRESS
CTY-ST-IP CITY-§T-7IP
TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
ep empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with albgther like empowered.

HOR DIRECTOR Cate Daytime Fhona #

09,2002 8:00 am

CR2E034 (4/02)

e e eaeaieeeen seme
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