2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000102851

1. Entity Name

FRIED BALONEY'S, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90021 025 ***150.00

Principal Place of Business

8424 W. HILLSBOROUGH AVE.
TAMPA FL 33615

Mailing Address

8424 W. HILLSBOROUGH AVE.
TAMPA FL 33615-3608

2. Principal Place of Business

3. Mailing Address

G A

Suite, Apt. #, elc.

Suite, Api. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurrber Applied For
59-344 1954 Not Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~“PAULSON, IRENE L
6801 ELDORADO CT
TAMPA FL 33615

N Bire M (NICGHEE.  PRES. |

Strest :\$r§? gf;?ox Nf?‘tacer/i?gotoﬁz‘.ept%)ﬂ

34639

SIGNATURE

Bircd H.

City: ' L FL Zig Eiode

8. The above named entity submits this stgtement for the purpose of charging its regisiered office or registered agent, or both, in the State of Florida.

MGHEE PRES. 2231V

" INDTE: Registered Agant signatura required when reinstating)

DATE

T

9. This corporation is eligible to satisfy its Imang\ﬁﬁé

Tax filing requirement and elects to do so.

FILE|NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{31), Florida Statutes. | furtner certify that the information

accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
execulte this repor as rgquired by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
gfher like empowered,

indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered 1g
changed, or on an attachment with an address, yith all

SIGNATURE:

{See criteria on back) g Make Chech‘; Payable to Department of State

1. OFFICERS AND DIRECTORS | B2 P RES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
. TME P Welme e PeEs | N C (7 HEE P 3/LLY H, Fcrange [ Addition | &

NAME PAULSON, IRENE L NAME : =2

sTheeT ADDREss | 6801 ELDORADO COURT STREET ADORESS SY2A3 ScHoos LD §

onesiae | TAMPA FL 33615 s JBNp O LAKES FL  FY639 |8

TIE VP O Delete TITLE V.P (O Change  ZRfAddition | O

NAME MCGHEE, BILLY H NAME W/V 1R e IR/,

sTaeeT anoress | 5423 SCHOOL RD. smeeraoniess | g~/ 9 3 SC Alood ,éfg

anv-st-2P | LAND O' LAKES FL 33852 CImY-g7-2P LAND O LRKES £ 344637

TITLE 1 Delete TITLE [JChange  [] Addition

NAME -~ e —_— —NAME -~ - e s — —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oy-ST-27

TTLE (] Delete TITLE O changs [ Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-ZP

TIE O ekete TITLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

e Oloeee | me [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

T

¥

3/3 982 %

FFICER OR DIRECTOR

Brusy N MCCHEE 2-230D

Date

Daytima Phane #




