2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000016037 | Apr 26, 2000 8:00 am

1. Entily Name
CYPRESS ORLANDO RESTAURANTS, INC. ecretary of State
04-26-2000 90012 001 ***750.00

Principal Place of Business Mailing Address
15 MARKS STREET 115 MARKS STREET
SOLTTORL 2288 ORLANDO FL 32803-3816 - - - =

W

2. Principal Place of Business 3. Mailing Address l “llllll “l Il”
7260 N "Prossal TR . '27.50&- Orles Proscot TR .
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
mipo, L 2. pnldo , FL 59-3471293 ot Applicatie
Zip ! Country Zip L Country ” . 8.75 Additicnal
2720 ‘—I L &'A’ 329 O‘—l \z(dﬂ' 5. Certificale of Status Desired O gee F{equirec; lona
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSHAU" BYRD F JR Street Address {P.O. Box Number is Not Acceptable)
201 EAST PINE STREET
SUITE 1200
ORLANDO FL 32803 iy FL [ oo

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed of printed nama of registered agent and tille it applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 ' %S;t ?Snia(;noﬁ:ﬁlﬂsrf e O fdsd.e?j?ohl'l:zss ¢
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTiE ' ;@’ Change [ Addition
NAME MCINTYRE, THOMAS NAME
streeT anoress | 115 MARKS STREET smeeraoress | 220 al- Opprléd Blosfom TR A
CITY-ST-2IP ORLANDO FL 32803 CITY-57-2I OrZLANDD . FL »L % 05{
TITLE D O pelete TLE Change [ Addition
NAME WALKER, LARRY NAME
sraeer aooress | 115 MARKS STREET s ovess | 2250 M- Oeanlbe  BLOSSDM TEAL
omv-s-2¢ | ORLANDO FL 32803 o | pRoppo, Er 22804
TITLE O Delste TITLE [ thange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIF
TNLE O belete TTLE [ Change  [J Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O detete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall nave the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

AT BIATRIXTINNRD 3boko () B:a->929

SIGNATURE:

VA g
* ) ST yi b . L
UIGN w qa PFKE NAM chn OR DIRECTOR Date Dayima Phone #
Y =



