2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000020638

1. Entity Name

PROGRESSIVE RESTAURANT MANAGEMENT INC.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90049 045 ***150.00

|

Principal Place ¢f Business

“°7 1.5, #1 BYPASS SOUTH
=~ FL 34292

Mailing Address

VENICE FL 34292

1185 U.S. 41 BYPASS SOUTH

2. Principal Place of Business 3. Mailing Address

I

AR T

Suite, Apt. #, elc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 U Applied For
731492 Mot Applicable
Zi Zi Count i,
P Country P Ly 5. Certiticate of Status Desired O $8'75 'd.‘dd'm"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo — Name .
KORHUUS, ERIK V ESQ. Street Address (P.O. Box Number is Not Acceptable)
1185 U.S. 41 BYPASS SOUTH
VENICE FL 34292
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE .
Signature, typed o printed nams of registared agent and ttle If applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporatian is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Electi L .
. . Elgction Campaign Financin,
After MAY 1, 2000 Fee will be $550.00 Pag 9 $5.00 wmay Be

-T&p'c-ﬂling requirement and elects 10 ¢o so.
- (See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
M D 98 Delote TILE O3 Change [ Addition | &
NAME DAFOULAS, KIMON NAME %
STREET ADDRESS { 1185 U.S. 41 BYPASS SOUTH STREET ADDRESS 2
crv-sT-20 | VENICE FL 34292 CITY-5T-21P o
TIRLE D [ elete TIMLE [ Change [ Additian S
HAME TSQUSSIS, PETER HAME
STReET ADORESS | 1185 U.S. 41 BYPASS SOUTH STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-2IF }
TITLE [ pelete TITLE [ Change [ Addition
NAME ~ N R T i e e —— ~NAME e P I U L - e e — v
STREET ADDRESS STREET ADDRESS
CiFy-ST-2IP CITY-ST-2IP
TITLE [ celete TMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
MLk {1 Delete TITLE [ Charge [ Additicn
NAME '
STREET ADDRESS
CITY-ST-2IP
1Lk [ pelete TTLE [3 change [ Addition
NAME
Lst. ANARERS STREET ADDRESS
ST-2Ip - CITY-5T-2IP

i3, -I hereby certify that the information supplied with this filing does not qualify for 4
indicated on this report or supplernental report is true and accurate and that

of the corporation or the receiver or trustae empowered to execute this regeft as requirg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachrnent with an address, with all other like empowéred.

ure: P

SIGNAT ETIPN SSANESIS U

he-fixeM\otion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signatule shall have the same legal effect as if made under oath; that | am an officer or director

y-3-00 T4 YEEST T/

7 Dae Daytime Phong #

IV 74



