2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000033722 FonkD
1. Entity Name Feb 29, 2000 8:00 am
FOX RESTAURANT EQUIPMENT & SUPPLY, INC. Secretary of State
02-29-2000 90172 047 ***150.00
Principal Place of Business Mailing Address
173 NORTHGATE BLVD. 1731 NORTHGATE BLVD.
SARASOTA FL 34234 SARASOTA FL 34234-2138
T R IR R AT
Suite, Apt. #, etc, Suits, Apl. #, elc. DO NOT WRITE IN THIS Sy)E
City & State City & State 4. FE! Number / Applied For
65—073?139 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8'75 F'\dditional
Fee Required
_ o ._—— .6 _MNama and Addrass of Current. Registered Agent .~ — ———. — —.—7.-Name and Address of New Registered Agent ~ —
Narre
FOX! K.C Street Address (PC. Box Number is Not Acceptable)
1731 NORTHGATE BLVD.
SARASOTA FL 34234
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, yped or printed name of registersd agen! and title if applcabla. {NQTE. Ragistared Agent signature required whan reinstating) DATE
o et e monin ™ | ptorMaY 1,2000 Feowi begssoog | > ECUn CampsionFrancrg - $5.00 vy e
g ’ ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. k CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE (I change [ Addition
NAME FOX, K.C NAME
streer aooress | 1731 NORTHGATE BLVD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 CITY-ST-ZIP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$7-2IP _
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE O petete TNLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O elete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE [ petete TITLE T change [ Addition
HAME LT MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 repcrt or supplemental repgrt 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
of the corporation or the receiver or trusteempowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

a} .

SIGNATURE: __SC e ) - fni. Q,A’/ 0 [24) 356 -660)
T

snsunrunzfun TYPED QR PRINTED NAME fF smmrf: QFFCER OR DIRECTCR Dale N 0dytme Phone #
T

CR2E034 (9/99)



