2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700005081 1 €

1. Entity Name

PETE'S PHILLY STEAKS, INC.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90115 022 ***150.00

Principal Place of Business Mailing Address

1239 CAPE GORAL PARKWAY 1239 CAPE CORAL PARKWAY

CAPE CORAL FL 33904 CAPE CORAL FL 33304 I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  6R)759575 Applied For

Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired. [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

—

SIMONE, PETER J
1239 CAPE CORAL PARKWAY

Strest Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33804

City

FL I 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
Signatura, typed or printed name of registerod agent and titla if applicable. {NQOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is gligible to satisfy its ntangible FILE NOW!!! FEE IS $150.00 . an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campalgn nancing $5.00 Mmay Be
2 . Trust Fund Contribution. 0 Added to Fees
(See criteriz on back) K Make Chack Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 1 Gelate TITLE [ change [ Addition
NAME SIMONE, PETER NAME
sTReeT ADDRESS | 801 SEABOLD AVE NW STREET ADDRESS
arv-s1-2p | PORT CHARLOTTE FL 33948 oY S1-2Pp
TLE D L[] Delete TITLE [IChange [ Addition
NAME SIMONE, CAROL A NAME
sTREET ADORESS | 807 SEABOLD AVE NW STREET ADDRESS
orv-s1-ze | PORT CHARLOTTE FL 33948 _ CITY-ST-2p
TITLE [ pelete TILE []Change  [] Addition
NAME ST : . e NAME ) . - - N e =
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TILE [ pelate TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE 1 petete TIME [JChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

" indicated on this repon or supglemental Mport is,
of the corporation or the recefver of trustes em

changed, or on an attge ith ag.atidressfbith all other like empowered.
.

Az~

oS filin é; does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

[~(~D/

Date " Daytime Phone #

USa 162

CR2E034 (10/00)



