FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000020638 '

1. Entity Name

PROGRESSIVE RESTAURANT MANAGEMENT ING.

ecretary of State

04-23-2003 90074 043 ***150.00

Principal Place of Business
1185 U.S. 41 BYPASS SQUTH

VENICE FL 34292

Mailing Address
1185 U.S. 41 BYPASS SOUTH

VENICE FL 34292

ABAVVE ¥ -y

M A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc, Suite, Apt. #, slc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650731492 Not Apglicable
Zip Country Zip Country 5. Cerificate of Status Desired (| $8'75 Addilional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

KORZIUUS‘ ER'K v ESQ Street Address (P.O. Box Number is Not Acceptable)
1185 U.S. 41 BYPASS SOUTH
VENICE FL 34292

B City FL Zlp Code

8. The aboveénamed entity submits this statement for the purpose of changing nts registered office or registered agent, or both, in the State of Flarida. | am familiar with, and eccept

the obllgahans of registered agent.

B ‘;

P

SIGNATURE

Signatura, typed or printad name of registered agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee witt be:$550.00
Make Check Payable to Florida Départment of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS gND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D A [ Delete TILE [ Change [T Addition
NAME TSOQUSSIS, PETER : NAME

stree anoress | 1185 U.S. 41 BYPASS SOUTH STREET AGDRESS

CITY-5T-2IP VENICE FL 34292 CITY-§T-2F

TITLE El Delete TILE [ Ghange (] Addition
NAME NAME

STREET ADDRESS i _"? STREET ADDRESS

CITY-ST-2IP CITY-$T-2IF

TITLE [ pelete TITLE _ J Change [ Addition
NAME o mm et TR s e T e et R T o7 T

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 belete TITLE Flchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE {1 Delete TITLE [ Change [ aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZiP

12. | hereby certify that the information supplied-yith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informiation
indicated on this report or supple: al report \s true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatron or the receivgrOr trusiee emgpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cidress fwith ail other like empowered.
1y~ 04 Ty1¥fyfid/

Date Daytlma Phone #

CR2EG34 (10/02)



