2001 UNII!=ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000016037 Apr 25,2001 8:00 am
b e ecretary of State

CYPRESS ORLANDO RESTAURANTS, INC. 04252001 90512 001 *1 050,00
Principal Place of Business Maiiing Address
2250 N. ORANGE BLOSSOM TRAIL 2250 N. ORANGE BLOSSOM TRAIL
QRLANDO FL 32804 QORLANDO FL 32804

v » 38716

Il

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEI Number 59'347T293 Applied For
! Not Applicable
ap Couniry e cuntry 5. Certificate of Status Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSHALL, BYR-D F JR Streel Address (P.O. Box Number is Not Acceptable)
201 EAST PINE STREET
SUITE 1200
CRLANDO FL 32803 : ‘
' City FL Zip Code
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 of printed name of registered agent and tifle if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
. Thi ion is eligi isfy i i 1! FEE IS $150. ' . . .
 Taxing reaunemantone s o oot " | atir MAY 1, 2001 Feowitbegssog0 | ™ EeSInCanpasn Fancing - $5.00 vay e
‘g ) 4 ’ ? y Trust Fund Contribution. (] Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE {JChange [ Addition

NAME
STREET ADDRESS
CiY-51-2IP

NAME MCINTYRE, THOMAS
STREET ADDRESS: | 2250 N. ORANGE BLOSSOM TRAIL
ar-STzP | ORLANDO FL 32804

TITLE [ Change [ Addftion
NAME

TITLE D [ Deleta
NAME WALKER, LARRY

STREET ADDRESS | 2950 N. ORANGE BLOSSOM TRAIL STREET ADDRESS
Ciry-S1- 2 QRLANDO FL 32804 cmy-st-zip

TILE O Delete | TLE I Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-Z1P

THLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hersby 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 signature shall have the same legal effecl as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachmgnt with an address, with all other like empowered.
SIGNATURE: ﬁw‘i (e, Doyt Y-/t -0} Yo7- £29-39.29

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\RJON | TE

CR2E034 {10/00)



