2000 UNIFORM BUSINESFS REPORT (UBR)

DOCUMENT # P970000685i78

1. Entity Name

|

DINING IN THE RAW, INC. J
|

Principal Place of Business Ma'wliﬁgf Address
P.O. BOX 56%0

800 OLIVIA STREET )
KEY WEST FL 330455898

KEY WEST FL 33040

2. Principal Place of Business 3. Maili"ng Address

|

Suite, Apt. #, etc. Suilel“, Apt. #, elc.

{

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90092 032 ***150.00

TR

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4, FEI Number Applied For
i 650 ()56
! 774 Not Applicable
Zi Countr Zip | Countr ) i
® Y P uniry 5. Certificate of Status Desired O $8‘75 Addltlonal
_— - - - 1 Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

l Name

ROMANO, RITA J

Street Address (P.Q. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

I
800 OLIVIA STREET '
KEY WEST FL 33040 {
; City FL Zip Code
8. The above named entity submils this statement for the purpqé:se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signatura, typed or printad name of registered agent and titie if app;ucable‘ {NOTE: Registersd Agent signatura raguired when reinstatng} DATE
. . n . P v . . : ’
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added fo Fees

(Ses criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D I O el TILE [l change  [OJ Adgition | &
[+}]

N ROMANO, RITA J | e e

STREET ADDRESS | P.0. BOX 5893 : STREET ADDRESS @

CITY-ST-ZiP KEY WEST FL 33045 : CITY-ST-2IP w
oo

HILE I 7 ockete 1113 [Jchange  [J Addition | ©

NAME 1 NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP ! CITY-ST- 2P

e ’ ) { Ooelee TITLE et T T - [J Change [ Addition

NAME | NAME

STREET ADDRESS | STREET ADDRESS

GiTY-ST-2IP ! LIy -81-2P

TILE } 1 elete TIMLE []Change [ Acdition

NAME | NAME

STREET ADDRESS i STREET ADDRESS

CAY-ST-7IP 1 CITY-ST-2IP

TME i O Dalere TIME [1Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P j CITY-5T-21P

e ] 1 Deete e 3 change [ Addition

NAME ! NAME

STREET ADDRESS : 1‘ STREET ADDRESS

CITY-ST-2P | CITY-ST-7P

does not qualify for the exemgption 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 oath; that | am an officer or director
te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

empowered.
Rz Roman o

13. | hereby cerlily that the information supplied with this filin
indicated on this report or supplemental report is frue and
of the corporation or the receiver or trustee empowered 10 exe
changed, or on an attachment with an addregs, with all otherAl

Si. MY

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
|

AH%.00

Date

205 245 - 200

Dayume Phone #

SIGNATURE:




