2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000045498 Apr 24,2000 8:00 am
. Entity Name
MARTIN'S STEAK & SEAFOOD RESTAURANT OF LAKELAND, ecretary of State
04-24-2000 90096 047 ***150.00
Principal Place of Business Mailing Address
S10t U.S. HIGHWAY 98 NORTH 5101 U.S. HIGHWAY 9 NORTH
LAKELAND FL 33801 LAKELAND FL 338090514
= RS TAAEANNEARAACAI AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & S}_a}e — E— -J-CEJ&E;E = - — T EEI-?u—r:t;;r’-—’‘“w P e Applied.Fo;
59—3452293 Not Applicable
Zip Country Zip ' Country 5, Cenlificale of Status Desired O ?(g'gi lﬁ:j:é“"”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER' MARK G ESQ. Street Address (P.O. Box Number is Not Acceptable)
255 MAGNOLIA AVENUE SW.
WINTER HAVEN FL"33880
e oaataten 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, typad or pnnled name of regislered agent and title if applicabie. {NOTE: Regstared Agent signature required when reinstating) DATE
P R - P,

‘9. This cOTPOTALoH TS SNgIblé (5 satisty IS Tmangiie | ¥ ; ™30, Fiection Campalan Financin -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Coatr?bution. ° O fdsdgﬁohggzsae
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE D (] Detete TIME [Jchange [ Addition

NAME NGUYEN, HANG ~ NAME .

STREET ADDRESS | 5101 US HIGHWAY 98 NORTH STREET ADDRESS

CIY-ST-21P LAKELAND FL 33801 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TITLE [ pelete TITLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ITY-$T-21P

TIME O Delets TITLE - T - 0] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-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 report or supplemental report 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 trustee empowered to execute thig report as required by Chapter 607, Florida Statuies; and ihat my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like e wered.
= Y 4Y S y
SIGNATURE: ﬂ AN Pes— 4700 B5-si5 g722]
siGkant OFFICER OR DIRECTOR Cate Daylme Phona #

7

LA

CR2E034 (9/99"



