2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000055439

1. Entity Name

LTD RESTAURANTS, INC.

Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90157 041 ***150.00

PO BOX 330108
ATLANTIC BEACH FL 322330108

Principal Place of Business Mailing Address

PO BOX 330108

ATLANTIC BEACH FL 32233-0108

2. Principal Place of Business

2275 Atlantic Blwvd.

3. Mailing Address

A MONVGRIRIARII

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59‘333581 8 Applied For
Neptune Beach, Florida Nat Applicable
Zip Country Zip Country - ) $8_75 Additianal
32266 Duval 5. Ctartmcate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SORRELL, MARY C
2275 ATLANTIC BLVD
NEPTUNE BEACH FL 32266

Street Address (P.O. Bo'lx Number is Not Acceplable)

Zip Cede

FL

City |

8. The above named entity submits this staternent for the purpose of changing its

SIGNATURE

registered office or registered ager'n. or bath, in the State of Florida,

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signatura raquired when rainstating)
i

DATE

9. This corporation is eligible to satisfy its intangitle FILE NOW!

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TNLE PTSD O] oelete TILE O Change [ Adition
NAME HIONIDES, CHRIS NAME
STREET ADDRESS | 2275 ATLANTIC BLVD STREET ADORESS |
CITY-ST-ZP NEPTUNE BEACH FL 32266 GITY-81-21P i
NLE [ pelere TITLE ! [1Change [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS !
CITY-5T- 24P CITY-ST-2IP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ -
CITY-ST-2iP CITY-ST-2P l
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2Ip GiTY-ST-21P
TITLE 7 pelete TMLE I O] Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ARDRESS 1
CITY-ST-2IP CITY-ST-21P |
TILE 3 pelet THLE O Change [ Additicn
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP |

L.

13. | hereby certify that the information supplied with this filing dog
indicated on this report or suppleme report is true and ag
of the corporation or the receiver or
changed, or on an attachment wit

/a0

not qualify fo

AT g
A

£

.l

SIGNATURE:

.

L exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

I as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Biock 12

IRED

4/20/00 (904) 241-1501

1

SCHEE LS

% émue QF SIGNING OFFICER QR DIRECTQR

Date - Draytime Phona #

CR2E034 {9/99)



