N |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

1. Entity Name

HOLIDAY FAMILY RESTAURANT, INC

DOCUMENT # P97000067012

Secretary of State

01-15-2003 90280 041 ***150.00

Principal Flace of Business
1128 US ALT 19N

HOLIDAY FL 34691
us

Mailing Address
1126 LS ALT 19N

HOLIDAY FL 34681
us

VMUY UUIUJ ]

2, Principal Place of Business

3. Mailng Address

AR

_ e [ e e L S
Sulle. Apt: 4. elc: Suite, Apt. 4. ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 348 Applied For
59- 1229 Not Appiicable
i 2‘ t et
4l Country P Country 5. Certiicate of Status Desied ~ []  $8-79 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MELANDINOS, GEORGE Ty P T ————" -
reet Address (P.O. Box Number is Not Acceptable
2428 PARK STREAM AVENUE
CLEARWATER FL 34619

City FL Zip Code

8. The above named entity submits this statement for
the obligations of registered agent,

the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

SIGNATURE
Signature, typed ¢r printed name ot registarad agent and title if applicabla. {NOTE: Registerad Agant signature raquired when reinstating) DATE
113] - - . - - T
FILE NOW!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 oo
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IERP ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Celete TITLE []Change (7] Addition
NAME MELAND'NOS, GEORGE “NAME

sTreer anoress | 2428 PARK STREAM AVENUE STREET ATIDRESS

orv-sr-zp | CLEARWATER FL 34619 OITY-5T-2Ip

TITLE [ Delets TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ peleta TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TILE ] Change [ Additian
NAME NAME

STREET ADDRESS — o N STREET ADDRESS L o -

erv-stze | K I S T ; e

TITLE [ Celete TITLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21p

TITLE [ Delete TMLE [ Change  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21p L . CTY-ST-21P

12. | hereby certify that the information supplied with t
indicated on this report or supplemental report is 1

his filing does-not qualify for the exem
rue and accurate and that my signatu

ption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
re 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, wi

th all ot

r like empowered.

{727

- . : )
L 2 OUBEDTE Mgt noiRo] JAR il Q003  937-322F8

' SIGNATURE: SN

ATURE AND TYPED OR PRINTED NAME OF Si@lNING OFFICER OR DIRECTOR

Date Daytme Phona #

-

e |

CR2E034 (10/02)




