2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
POB000026116 May 15, 2001 8:00 am
i 1. Entity Name j
FIRESIDE RESTAURANT, INC 05-15-2001 90168 041 ***150.00
’ .
Principal Place of Business Mailing Address
5456 GREENWOOD AVE. 5456 GREENWOOD AVE.
[x] v 3
NORTH PORT FL 34287 NORTH PQRT FL 34287 { n ﬂ ‘{“ ‘5? ﬁﬁ
Us us o sennEr
2 Principal Place of Business 8. Mailing Address “"“lll “l |]|1| ' |’ || } II N ||| " ” I || I |I|l "l" lm |I||
Suite, Apt. #, eto. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘%68688 Applied For
Not Applicable
Zi Countr Zi Countr iti
P 4 ® Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOLPE, CARLO
Street Address (P.O. Box Number is Not Acceptable)
5456 GREENWOOD AVE.
NORTH PARK FL 34287
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida
SIGNATURE
Sigrature. typed o7 pinted rame of registered agerd and title f apolicadle (NOTE Regisiered Agent s'gnature reguired wihen reinstaing) DATE
ion is eligi isfy i i Z NOWI FEE 1
9. This corporation is eligible to satisfy its Intangible FILFE NOWI FEE l’:‘_; $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 N
i Trust Fund Contribution | Added to Fees
(See criteria on back) Make Check Payable ic Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TILE [ Change [ Additian
AN VOLPE, CARLO NAME
staeeT ap0RESS | 5458 GREENWOOQD AVE. STREET ADDRESS
CIEY -ST-2IP NORTH PORT FL 34287 CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [] Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CIry .51 21P
TLE ] Deete TITLE [ Change [ Adctien
NARIE NAME
STREET AGDRESS STREET ADDRESS
LITY-$T-2IP CITy-81-2IP
TITLE 1 Delete TITLE [J] Change [ Addition
NAKE NEME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-87-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITy-§T-21P cITy-57-27iP
TMLE [ Deiete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
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 supplementai report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empeeweTetg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 it
e N like empowered
v a k4 [28/0
AING OFFIGER OR DIRECTOR De 7

Sagtime Prong #

0847751

CR2E034 (10/00)



