2006 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P96000079113 Apr 17,2000 8:00 am
1. Entity Name f S
PEAK RESTAURANT GROUP, INC. ecretary of dtate
04-17-2000 90010 004 ***150.00
b
Principal Place of Business Mailing Address
9915 NORTH TAMiAMI TRAIL 9915 NORTH TAMIAMI TRAIL
SUITE 2 ] SUITE 2
NAPLES FL 3393 NAPLES FL 34108-1920
Suite, Apt, #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
593402634 Not Apglicable
- 7 —
2ip Country P Country 5. Certificate of Status Desired | $8'75 Add't'c‘"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . . Name
PR JUUCRRY - ST - e S IR R — R - - . ————— - T
!
WANDERON, THOMAS ' Street Address (P.O. Box Number is Not Acceptable)
9915 NORTH TAMIAMI TRAIL
SUITE 2
NAOPLES Fi. 33963 Cit FL Zip Code
ity
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
Signature, typed cr printed name of registered agent and wie if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
i ion is eligi iy i i "
9. lhlsfcllorporan_on is el:glbI: t? s?nffyc;ts Intz?\_pg!bl? FILE NOWIN FFEE IS. 1 5().5(3500 o 10. Election Campaign Financing $5.00 May 8o
ax ing requirement and elects ta © 8o.; After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
", OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DSV N)ema TLE [ Change [ Addition
NAME KELLY, DAVID J NAME
staeer anoness | 1502-3 PARKMEADOWS DRIVE STREET ADDRESS
GITY-ST-2IP FT. MYERS FL 33907 CITY-S1-21P
TRLE D [ pelete TMLE [J Change  [] Addition
NAME BALL, JOSEPH T . RAME
streeT aooress | 311 SEMINOLE WAY STREET ADDRESS
omv-size | FT. MYERS BEACH FL 33931 oy-S1-2¢
TITLE 1 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS e ~ =% SIREETADDAESS [~ -~ — - - - o R
CITY-S1-2P CITY-ST-2IP
TITLE 17 Delete TLE (] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-§T-2IP CITY-57-Z1P
TILE . 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TInE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDARESS STRECT ADDRESS
CITY-ST-2IP CITY-51-2IP
13. | hereby certify that the Information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.
s ny L feaen : - >
SIGNATURE? \ Rolesyrling K1Y §-00 94/ 377 3377
GNATUE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date Dayime Phone # J

GHR2E034 (9/99)



