|
2000 UNIFORM BUSINE REPORT (UBR
S (UBR) FILED

DOCUMENT # P95000082801 Mar 20, 2000 8:00 am

1. Entity Name
ANOTHER GREAT RESTAURANT, INC. Secretary of State
03-20-2000 90112 025 ***150.00
Principal Place of Business Mailing Address
5002 S MCDILL AVE 5002 S MCDILL AVE
TAMPA FL 33611 TAMPA) FL 33611-3807
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State Cityl& State 4, FEI Number 59'3356244 Applied For
Not Applicable

Zi Countr Zi Countr i
P v P ; ¥ 5. Certiticate of Status Desired O $8.75 Additional
. ] I - — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGHI, JONATHAN § Street Address (P.C. Box Number is Not Acceptable)
5002 S MCDILL AVE
TAMPA FL 33611
City FL Zip Code
8. The above named entity submits this slatement for the purp{')se of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed o printed name of registered agent and tile if applicable {NOTE: Registered Agent signature raquired whan reinstaiing) DATE
. 1l
. o e . ! m
9. This corporation is eligible to satisly its Intangible FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution O Addad to Fees
{See criteria on back) O Mike Checlt Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TITLE P ] Delate TME [ Change [ Addition
NAME AGRI, JONATHAN S NAME
STREeT ADDRESS | 5002 S MCDILL AVE STREET ADDRESS
crv-st-27 | TAMPA FL 33611 ciry-g1-217
TITLE O pete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TImLE - 1 T beie f e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pekte TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
Ty -§T1-2IP GITY-S1-Zip
TLE O Delete TLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP ) CITY-ST-2IP
MLE 7 Deleze TALE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-8T-2IP

13. I"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
indicated on this report or supplermental repart is true and agcurate and that my signatura shall have the sarme legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, with ali othei ¥ empowered.
SIGNATURE: 2 |Oq ‘oo B13-902-2224
I ©Cas |} Daytime Phone #

CR2E034 (9/99)



