2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P96000069880

1. Entity Name

GADD ZOOCK'S EATERY, INC.

FPrincipat Place of Busincss

2908 GRAND BOULEVARD
HOLIDAY FL 346%

Mailing Address

2908 GRAND BOULEVARD
HOLIDAY FL 34630

2. Principa: Place of Business

3. Maling Address

Suite. Apt. #, etc.

Suite. Apt # ¢lc

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90039 035 ***150.00

VARG I

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEl Number 59—3430597 Appled For
Not Applicanle
Pl Countr Zi Countr m
v v P Ly 5. Certificate of Status Desired ] $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LINDENTHAL, FRANK E

Street Address (P.O. Box Number is Not Acceplab'e
2908 GRAND BOULEVARD ( u olan'e)
HOLIDAY FL 34690
City : Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent. or both, in tre State of Forida,
SIGNATURE
Signeiue typed o poated name of registared agent and tills f apolicasle (NOTE: By siered Agent s'gnature required wren einstaing) CATE
9. This ion is eligiol atisfy its i FILE NOWIE S 5159.05 :
7|%.%:grporat gn s gligitle to salisty its Intangible ) = e ; iuj 10. Eiection Campaign Financing $5 00 way Be
Tax filing requirement and slects to do so. Atter I f O i, 200 Faz will pe 3555.00 = N . y Y
iter : P . ) e Trust Fund Coninbution Added to Fees
{See criteria on back) w Miake Chask Payanls o Deparimani of Siate
11 OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢
N D 7 Delete TITLE [ chenge [ Asditian
MAME LINDENTHAL, FRANK E NAME
stRerT anoress | 2908 GRAND BOULEVARD STRZET ADDRESS
LITY-5T-11P HOLIDAY FL 34690 CITY-5T-7P
TLE D ] Delete e [ Change [ Additicn
NAME LINDENTHAL, ROSEMARY E HAKGE
seet asoress | 2908 GRAND BOULEVARD SIREL” ADDHESS
LIEY-5T-2IP HOLIDAY FL 34690 CITY-ST-ZF
TTE O Delete TITLE ([] Ghange [ additen |
MAKE NAME
STREET ASDRESS STREET ADDRESS
CITY-ST-72IP GITY -8T- 7P
iILE O pelete HILE []Change [ Acditen
NAME NAME
STRECT ADDRESS STALET ADDRESS
LITY-S1-2p CY SI- 4P
TITLE [ Delete TT.E [ Change  [J Addition
NAME NAME
STRLET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-212
TITLE O Deete TITLE [JChange [ Adeiriar
MNAME KAME
STREFT ADDRZSS STAEFT ADDAESS
LI -ST-2iP LY -$0- 419

13. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certfy that the in‘ormation
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 oall; that 1 am an officer ar director

of the corporation or the recelver or trustec empowered 10 execute this raport as required by Chapter 807, Floriga Statutes; and that my name appears in Biock 11 or Bock 12 f

twith an address, with all otheplike empowered.

L G

changed, or on an atlachm

Ffﬂfv# L2 L de s f/?'{ 7 "‘iﬂ {- )/ 7477 jff/ﬁ/f/f

SIGNATUHE AND T,‘IIS}ED CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Taytiee Prenge §

[P

CR2E034 (10/00)



