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FILE NOW: FILING FEE AFTER

MAY 1ST IS $550.00

FILED

PROFIT T
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90078 025 ***150.00

DOCUMENT # PQ5000083835

1. Corporation Name

YBOR RESTAURANT GROUP, INC.

W N

Principal Place of Business Mailing Address

1930 7TH AVE 1930 |7TH AVE
TAMPA FL 33605 TAMPA FL 33605
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3350080 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. O $8.75 additicnal

5, Certifcate of Status Desired Fee Required

27]

&

City.& State .=~ — —= s v e Gty E8tA0L - o o e sz s_:.Elecﬁmﬂampajgn.Einancing;_a———* == $5.00:May:Bems=z
EI EI Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This corporation owes the current year Intangible
;] IE\ E] | EE] Personal Property Tax. [ves ONo
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent
81| MName
WEINSTEIN, NEAL ESQ.
601 NORTH FRANKLIN STREET, SUITE 610 82| Street Address {P.O. Box Number is Not Accepiable)
TAMPA FL 33602 ' =
P 84| City FL 85| Zip Code

g07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e State of Florida! Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
e-gbligatians of, Slection 607.0505, Florida Statutes.

41, Pursuant to the provisions of Secliop
office or registereg(agent LA bol
agent. | am familiaf withand gbded

SIGNATURE
g ered (NOTE: Regrstred Agent sig required whan DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D /KDELETE 14 TIME (JChange [ Addition
NAME RAITANO, HARRIET 1.2 NAME
smeeraooress| 2531 VICTARRA CIRCLE 13 STREETADDRESS
CITY-ST-ZiP LUTZ FL 33549 1.4 CITY-ST-ZIP
TITLE D 3 DELETE 217MME [JChange [ Addilion
NAME KNAUS, RONALD L 22 NAME
smestaporess| 1520 GULF BLVD, #1602 23 STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33767 2. 4CIMY-8T-2P
e ] D PR SRR PR S = [=]: DELETE e §-3.4 TITLE B =[] Change ™ [} Addition"
NAME COLEN, LESLEE 32 NAME
sTReeTAporess| 9703 SWANNEE 33 STREET ADDRESS )
CITY-S7-2IF TAMPA FL 34, CITY-5T-ZP
TITLE D [J DELETE 4.1 TITLE [JChange  [J Addition
NAME HOEFLE, EDWARD C 4.2 NAME
streeraporess| 8912 EAGLE WATCH DR 43 STREET ADDRESS
CITY-ST-2P RIVERVIEW FL 33569 44Ty 5T-2P
TME [J DELETE 5.4 HILE [ClChange [ Addition
NAME ! 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TITLE [J DELETE 6.1 TITLE [QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thgt my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowaaeﬂ_’t < i aguired by Chapter 607, Florida Statutes; and that my narne appears in

Block 12 or Block 13 if changed, or on an attachmant with an adgreés,
-~
Y/ E2L

[$3: 1 - rs )

CR2E034.(11/98) ___

SIGNATURE: SICNATU, e

SIGNATURE AND TYPED OR PRINTED




