B R |

FILED
IFORM SINESS REPORT

2002 UN BUSINESS R E2R Apr22,2002 8:00 am
DOCUMENT #  PQ7000033722 ecretary of State

1. Entity Name

FOX RESTAURANT EQUIPMENT & SUPPLY, INC. 04-22-2002 90178 001 ***150.00
Principal Place of Business Mailing Address

1731 NORTHGATE BLVD. 1731 NORTHGATE BLVD.

SARASOTA FL 34234 SARASOTA FL 34234

[T L

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 or printed nama of registered agent and litls if applicabla. {NOTE: Registered Aget signature required when reinstating) DATE
9. This cerporation I eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fae will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE o B2 Change (] Addition
NAME FOX, K. C NAME
STREET ADORESS (1731 NORTHGATE BLVD. STREET ADDRESS
omv-st-zr - [SARASOTA FL 34234 CITY-ST-27 7 T
“TITLE 1 Delete TITLE [OJchange ] Addition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP - ' CITY-ST-2IP
THLE - T I Y TITLE o ' D change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ peleie TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TME [ Delete TILE [ClcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-21P CITY-S1-2IP

13. | hereby certify that the information supplizd with thig 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 truk and accpate 2 that my signatye shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egmowdred to exglelye fhis rkport as requitd)oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg i powpred.

SIGNATURE:

olor. (941} 3SE-LLO|

Date Daytime Phone #

2. Principal Place of Business 3. Mailing Address
1 034 Northgate Riud . b3y Noctheate (Rlud
Suite, Apt. #, ete. W Suite, Apt. #, elc. J DO NOT WRITE IN THIS SPACE
—FL. 34234 .
City & State ity & State 4. FEI Number Applied For
casoba, FU 3y23 ¢ Sqmthq, Y234 650737139 Not Applicable
g Z|p2 3 ”- Caug’yﬁ BZII-I:»D_ 3"-.. Cto}ur'nry 5. Certificate of Status Desired (| ?g'gesqﬁfe‘ﬂﬁo"al
N .. _6. Name and Address of Current Registered Agent' _ 7._Name and Address of New Registered Agent _
' - B Name ST -
}, FOX, K. C Street Address (P.O. Box Number is Not Acceptable)
1731 NORTHGATE BLVD.
»SARASOTA FL 34234
City FL Zip Code

CR2E034 {9/01)




