2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000039657 Jul 26, 2000 8:00 am
1. Entity Name W S t f St t
MANGROVES BAR & GRILL, INC. - 3 ccretary ot state
07-26-2000 90016 008 ***150.00
Principal Place of Business Mailing Address
208 SOUTH HOWARD AVENUE 208 SOUTH HOWARD AVE
TAMPA FL 20606 - Lgum FL 33606 T
e s GRS
Suite, Apt. ﬁ,:"e‘tc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3376484 Not Applicable
B -.Zip o — iounliv o ) Z..i_p N . Country o 5. Ce'rt_if}catf‘of Status Desired _D gi:gesq tﬁgﬂf""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SARANTOS, PETE
350 FOREST PARK RD. _. °
OLDSMAR FL 34677 * ~

Name

Street Address (P.O. Box Number is Not Acceptable)
A ]

City - Zip Code *
\ - , F L[Z
8. The above named enlity submit tNtatemem for the gurpoye of changing its registered office or registered agent, or both, in the State of Florida.
IR PUUN TN -
SIGNATURE __-_= - AR P T A
Signature, typed or printed name of ?&ister and 18l applicabla\ © [NQTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie F\.E NOWI!t FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min, will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P (3 Delete TILE O change [ Addition
NAME SARANTOS, PETE NAME
STREETADDRESS | 350 FOREST PARK RD STREET ADDRESS
GITY-ST-2IP OLDSMAR FL 34677 CIFY-5T-ZiP
TIME CM 7 Delete TITLE [ change [ Addition
NAME SHAH, SAJJAD NAME
stReeT AoREsS | 607 FATHOM CT STREET ADDRESS
cmv-sT-2P - | TAMPA FL 33602 -- - e - _emv-stap [ . ) R . . L
TITLE VT [ Delete TITLE O Change [ Addition
NAME HUDSON, LAWRENCE L NAME
sTReeTADDRESS | 601 S OREGON AVE APTE STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
TLE (3 Delata TILE [ Change {1 Additien
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-5T-21P ’ CITY-ST-2IP
TIMLE O celete TITLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
TRLE [ Detete TUTLE O Gtange {1 Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this report or Bxpplemental report is true and accurate and that my signature shall have the same legal effgct as if made under oath; that | am an officer or director
of tne corporation or the re§eNer or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

Daytima Phone #

CR2E034 (5/00)



Ol DPAbIN 939457

Bar & Gril
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