200j UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

KARLIN RESTAURANTS INC.

| DOCUMENT # P96000069029

Princinal Place of Business
7733 ULMERTON ROAD

#3

LARGO FL 33771

Mailing Address

7733 LIMERTON ROAD
#3
LARGO FL 3371

2. Principal Place of Business

3. Mailing Address

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90035 026 ***150.00

AR G A

Suite, Apt. #, elc. Suite, Apt. #, etc. . ...DONOT WRITE IN THIS SPACE ™
City & State e e e ~ City & State 4. FEInumber  §G-3430438 Applied For
e e - Not Applicable
Zi Count Zi Count m
P Uiy P uniry 5. Certificate of Status Desired O $8'75 A_ddrtlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
KARLIN, BRUCE M _ Street Address (P.O. Box Number is Not Acceptabl
T733 ULMEHTON HOAD ree ress {P.C. Box Number is Not Acceptable)
#3 N
LARGO FL 33771
. City Zip Code
p D FL
g DATE
13 "

9‘ ;h\s corporation is ehgl?{e‘ tcl> setmslfyéls Intangible EILE NOW n FEELSﬁ'ISO .00 —_ce]_10..Election Campaign Finageing $5:00-miy 80|
Lo fling requirement-and. elects lo-de-so- After MEY-F; 2001 Fod Will bE-3450- BO= Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

T P [ Delete TITLE [dChange [ Addition

NAME KARLIN; BRUCE M NAME

smaeer aporess | 7733 ULMERTON ROAD, #3 STREET ADDRESS

CITY-ST-72IP LARGO FL 33771 CITY-ST-21P

TITLE [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TITLE ] Delete TLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Detete TILE ] Change (] Addition

SRAMEPS=me e an L NAME

STREET ADDRESS T T s SR AR

CITY-ST-2IP CITY-ST-2IP T _

TITLE [ pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2iP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatig
indicated on this report or supgémental
of the corporation or the recaj¥er or tru
changed, or on an attachm 1

SIGNATURE:

uppiked with this filing does not qualify f@ the
port is true and accurate and thg
£ empowered to execute this regfop4
ess, with all other like empowgse€

nption stated in Sect

ion 119.07{3)i), Florida Statutes. | further certify that the information

gure shall have the same legal effect as it made under oath; that | am an officer or director
gdired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00)



