-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

H

RESTAURANTS XVII, INC,

DOCUMENT # P97000000971

Principal Place of Business

450 5. ORANGE AVENUE
ORLANDO, FL 32801

Mailing Address

450 5. ORANGE AVENUE
ORLANDO, FL 32801

IRV

FILED
03 MAY 13 MWL

ETARY OF STATE
TSAELLLI'\ l"a%m FLORIDA

LA

2. Pringipal Place of Business Malllng Ad@s
o Y8930
Suilte, Apl. £, elc. Suite, Apl ¢, elc. [] CHECK HERE IF MAKING CHANGES
City & Statg ta.le A, FEI Number Applled For
do, FO 56-3420917 Not Applcatie
2p Colntry le " Country e $8.75 acdiional
3 a\%o & 5. Cerlificale of Status Deslred 0 Fee Raquirad
6. Name and Adcdress of Current Registered Agent 7. Name anxi Address of New Registered Agent
Name
BOURNE, ROBERT A
450 5. ORANGE AVENUE Street Address (P.0. Box Number i3 Not Acceptable)
ORLANDOQ, FL 32601
Ciy FL l Zip Code

SIGNATURE

8. The above named entity submits this stalernent for the purpose of ¢changing its registared office of regisiered agent, or both, in the Staie of Florida. | am famillar with, and accept
the obligations of registered agent.

Signatumd, ypad or prindd name o ragisianid aganl aod likg § s dcalae.

{NOTE: Boyisiaral Auah| SINALUN Myuindd whaN 4 KT ing) VATE

8. Election Campeign Financing

$5.00 May Be
Trust Fund Contribution, O

Added to Fees

10. ] SFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e DCEOQ [T Detete e [Cchange [ Additien
HAME SENEFF, JAMES M JR NAME
STREETADDRESS | 450 S. ORANGE AVENUE STREET ADDRESS
cny-st-2p ORLANDO, FL 32801 cnv-st-2ip
TILE DPT O Delee UL [J Change  [] Addition
NAME BOURNE, ROBERT A NAME -3 S T B R § T

; ‘SR IALEN e 1 el
SREE1 ADDAESS | 450 S. ORANGE AVENUE STREEY ADDRESS R .f‘|'i'::—~1“|L‘c !"!’”"% f—l-"} 4 sH: St
orv-s1-zp | ORLANDO, FL 32801 cnv-st-2ip e e
THLE S [ Delete TILE O Ghange ] Addition
HANME ROSE, LYNN E NAE
STREETADDRESS | 450 §. ORANGE AVENUE STREET ADDRESS
CIY-51-2P ORLANDO, FL 32601 Cv-57-2IP
TLE ] Delete e OCrange {1 Addition
NANE NAME .
STAEET ADDRESS STREET ADDRESS
cOv-51-2P ciry-51-21P L
TLE [ Deleke mLe i [ Chenge [ Addition
NAME NAME
SIEET ADDAESS SWREET ADDRESS .
CITY.S1.20 coy-s1-29 " ;
0LE (7 Dekte me E ii ‘II‘, ] ClChnge [ Addiion
NANE NAME .
STREET ADDRESS STREET ADDRESS
Civ-st-2¢ cv-sr.2ip

Indicated on il

12. Vhereby cemrg that the Information supplied with this filing does not qualify for the exemption staled in Section 119.0 eslaxi)_ Florida Statukes. | further certify that the Information
is report or supplemental report is true and accurate and that my signature shalf have the same legal
of the corporallon or the regelver of frustee empowered 10 execuie this repor as regulred by Chapier 607, Florda Stalttes; and that my name appears in Black 10 or Block 1111

changed, or on 2n anachme:lmlh an address, with all other like empowered,
SIGNATURE: i

act ag if made under oath; that | am an officér or director

c{ 9 03 45h LD-000

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR

Oayiirme Fhona 4

CR2E034 (10/02)



