2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000039657

1. Entity Narme

MANGROVES BAR & GRILL, INC.

o -

Principa! Place of Business

208 SOUTH HOWARD AVENUE
TAMPA FL 33606

Mailing Address

208 SOUTH HOWARD AVE
TAMPA FL 33606 ___

—

us

2. Principal Place of Business

08 0T

Suite, Apt. #, etc.

3. Mailing Address

208 SOVTH HowAD AIE

Suite, Apt. #, etc.

FILED

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90098 012 ***150.00

o Luu17489

DO NOT WRITE IN THIS SPACE

(.

City & State Clty & State 4. FEI Number Applied For
7)'A'N PA z F L' PA FL 593376464 Not Applicable
$8.75 Additional

23240 6 | fillsgorovs

§3 bob W?”itsﬂmaéﬁ

5. Centificate of Status Desired

O

Fee Reguired

6. Name and Address of Curreht Registered Agent

7. Name and Address of New Registered Agent

SARANTOS, PETE
350 FOREST PARK RD.
OLDSMAR FL 34677

SAJTAD SHAH

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

2601 Mobl.Risopy AVE

 TAMPA

FL

43629

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicabla,

(NOTE: Registerad Agent signatura required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
_ After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P X’oame TITLE [ Change [ Addition
NAME SARANTOS, PETE NAME

STREETADDRESS | 350 FOREST PARK RD STREET ADDRESS

or-s-2p | OLDSMAR FL 34677 -T2

TLE CM [ Detete e P Resideny T B Change [ Additien
SHAH, SALAD we  |SATTAD , SHA

STREET ADDRESS | 607 FATHOM CT STREET ADDRESS 360 | NG ﬂ.ﬂ( Sop MhVE

CiTY-5T-2IP TAMPA FL 33602 . CITY-5T-2IP i Y S

T VT O] Deete e T O3 Change [ Addition
e HUDSON, LAWRENCE L e

STREETACDRESS | G0 S OREGON AVE APT E STREET ADDRESS

CITY-§T-72IP TAMPA FL 23608 - . CITY-ST-2IP

TITLE [ Detete TITLE [ Change [} Addition
NAME . NAME

STREET ADDAESS . STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

TITLE [ pelete THLE [ Grange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-§T-7IP

TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or su
of the corperation or the recei
changed, or on an attachment

SIGNATURE:

lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oweyed 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
an address) witiall other like empowered,

SAITAD SPak

91, 01.0( g15.258330

D-NAE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

e eam.

R?PFEN24 (1010

)2




