2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000013594 May 22,2000 8:00 am

TIUANA FLATS HOT FOODS INCORPORATED Secretary of State

05-22-2000 90044 011 ***150.00

Principal Place of Business Mailing Address

133 5. BENNETT DR 133 S. BENNETT DR

#149 : #149

LONGWOOD FL 32750 LONGWOOQD FL 32750

us us

P e ] S e LA
[ 21S Pennett Dr #y/

Suite, Apt. #, eic. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State CiltRbSlate 4. FEI Number Appiied For
- Hauwond FL 59-3426901 ot Ao

- : (W] :J .
Zip Country 3")_\/) (—73 Cﬂgﬂ, 5. Certificate of Status Desired Od §989.g95q£?e?mnal

6. Name and Address of Current Reglstered Agenf 7. Name and Address of New Reglistered Agent
Name
WHEELER' BRIAN J . Street Address (P.Q. Sox Number is Not Acceptable)
1500 HIBISCUS AVE
WINTER PARK FL 32789
City Zip Code
P> FL
8. The abow ed entity submits listat?(l for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATUR N\/

S‘\gn'ture‘ Msd Gr printd name of Mstaned agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

8. This corppration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax flllng 18 quirement and elects f¢ d.0 s0. N After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria Make Check Payable to Department of State

11, OFFICERfS AND DIRECTORS | B2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [J change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

e D \ [ Delete
NAME WHEELER, BRIAN J

STREETADDRESS | 4500 HIBISCUS AVE

CIty-53-2Ip WINTER PARK FL 32789

TTLE 1 Delete TITLE [3 Change [ Acdition

D
NAME WHEELER, CHESTER F NAME
STREET ADDRESS | 70 BATTLER STREET

STREETADCRESS | } SO0 Qb“ )‘a’YC
orv-si-2¢ | ORLANDO FL 32828 om-stze | Ay ﬁ;&»&ﬁ"? .

TITLE D [ pelete | TITLE Jchange [ Addition

HAME WHEELER, RACHEL R NAME

STREET ADDRESS | 1500 HIBISCUS AVE STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP

TITLE 7 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-7IP CHTY-ST-7IP

THLE [ petete TITLE [ change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ peiste TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director

red to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
with all other like empowered.

N Bvgn whelbr iy dp-rma292

"BIGNAPURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR patef ¥ Daytime Phone #

13. | hereby certify that the i
indicated on this repori®r su
of the carporation or tHe recei
changed, or cn an attdchment

SIGNATURE:

_.
[«
=
=
| =y
@
@
@
[+
[u]
3

CR2E034 /9/99)



