2000 UNIFORM BUSINESS REPORT (UBR) FILED

{ DOCUMENT # P96000037310 Apr 27,2000 8:00 am
1. Entity Name
, ecretary of State
FROGGERS OYSTER BAR & GRILL SOUTH. INC.
04-27-2000 90003 019 ***158.75
Principal Place of Busingss Mailing Address
459 N. PINE HILLS RD. 4459 N PINE HILLS RD.
ORLANDO FL 32008 ORLANDO FL 32806-1962
TP T = OO WA A
Suite, Apt #, etc Sute, Apt #, elo DO NOT WRITE W THIS GPATE
City & State City & State 4. FE) Mumber Apgr €2 For
59-3377705 Ho Ao cab e
P Couniry ae Councty ! 5. Cert''wate ¢ Sratas Des ed \'3/ ?i‘;?qji?ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KE'DAISHl PHILP K Jﬂ Srest Aggress (PO Box Namber s NP’ Accec! e T/
; 505 WEKIVA SPRINGS RD. e
; SUNTE 800
LONGWOOD FL 32779 = -
¥

€. Tho above named ent iy submuls this statement for the purpase of chang ng te reguterod off ce or registered agear, or bath nitne State of Flonda

SIGNATURE

Sigriature typed ar printed name of registéred agert and the d apploat e INCITE Regai=red Agert s grdbre . m? afe” or 71 b

10. Elechiar Campagr Furancny $5.00 tay Ba
Trust Fard Contebut on B Addad to Fees

t
i
W
i

8. This corporation is eligible to satisty its Intangible
Tax hling requirernant and elecls to do so
{See criteria on back) ]

11. OFFICERS AND DIRECTORS

MR2FENA (000

: ADDITIONS/CHAMIGES TO OFHICE 35 4D DI
P T D ) Delere
| nase HAKIM, GEORGE E s
; seeT AnonEss | 4459 N. PINE HILLS RD. STRIFTACORESS
‘. CiTy-ST-2P ORLANDO FL 32808 CITY-§T- 210 L
[ e BECES TIeE o [1AInor ,
‘, NAME N
| sIREET AnDRESS S HEET ASDRFSS
=} civ-st-zp CITY-ST-2IF
. TE 1 Deiete Tt s o Claoor
) e HAME
" | STREETADBRESS STHEE] ADDRESS
: CITY-ST-2P Cin -5 21
TITLE [ geere TIFLE [Jinveye [ A
HAMC hArE
STREET ADORESS SHIEET SUGFESS ’
CITy-ST-Ap CITy-51- 2P
TITLE [ Datete TIEE L} Crivig [ TA T80
NAME NaME
STREET ADDRESS STRECT ADIRESS
CITY-ST-2F . CITy-57- 2
TIME T De we TiILE 1 Cmu L]A Iitan
NAME Pt
STREET ADDRESS SIREET ADCRESS
o arvestoze Cife-5I- 20

F 13. | hareby certify that the information supplied w th this filing does not gualfy for the exer ption statad n Secton 119 C7(3M) Fi »r.rla Starares | fartres
: ingicated on fhis report of supplemental repor is true and accurate and that my signature sha | have the same lega’ offect a- it made ur
of the carporation of the receiver or trustee empowered to execute this report as requirad oy Chaptar 607 Fionda Statates and hat my ame appears

e al ll ﬂ'

(Rt
S Bae 1Y oo Bk 1201

changed, or on an attachment with an address, witt glhother 1he gmpowers
<
4 . N .
SIGNATURE: __ €% Y A . ( /Z”Z)/?‘f o/ %;T

SIGNATURE ANDTYFED RIHTEO NAME OF SIGNING OFFICER OR leCTOR r--




