BUSINESS REPORT (UBR) FILED .

2002 UNiFoRM Apr 17,2002 8:00 am &

DOCUMENT # ®
1. Enty o P36000057425 ecretary of State
ARCH RESTAURANTS, INC. 04-17-2002 90049 020 ***150.00 -
Principal Place of Business Mailing Address
11869 GRAND ISLES LANE 11859 GRAND ISLES LANE
FORT MYERS FL 33913 FORT MYERS FL 33313
2. Principal Place of Business 3. Mailing Address H"“"' ”I mll I"“ Ilm Ilm III" lIII“"l”II" II'I' n") Im I"’

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number Applied For

65'%76894 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e B [ T . =N ST — e R o - PRy S S
TREGUNNO, DAHLENE; Street Address (P.0. Box Number is Not Acceptable)
1245 HOMESTEAD ROAD
LEHIGH ACRES FL 33936

City FL Zip Code

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabls. (NOTE: Registerad Agent signature required whan reinstating) DATE
" Tacting auronen and oo 0 805> 7 | AterMay 1, 2002 Fao wil pe Sss0g0 | '* EOClEnCompean nancng 5,00 ay
g : , . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) IEI Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS N 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
TITLE D [ peiele gy TILE [Jcharge [ Addition =)
NAME TREGUNNO, DARLENE NAME &
streeT ADDRESS | 11869 GRAND ISLES LANE | STREET ADDRESS §
CITY-5T-2IP FORT MYERS FL 33913 ] cimv-sr-ap ul
TITLE O Delete { nne [ change [ Addition 5
NAME H NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-7p j CTY-5T-2Ip
TLE 3 O pefete B TLE e e (3 Change [ Addition
NAME o NAME :
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-$T-2IP
THLE [ belete [ e [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ celete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE O belate 1 mme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

2EOUIND Teequnnd  N-7-02 239653234

: R PED PRIRIED TR OF SIGNING OFFICER OR DIRECTOR -.._\ oo &j




