2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Narme

DOCUMENT # P97000069848 May 04, 2000 8:00 am

KAHUNA RESTAURANT, INC. Secretary of State

05-04-2000 90148 043 ***150.00

Principal Place of Business Mailing Address
1035 N COLUER BLVD 1035 N GOLLUIER BLVD
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145-2539
-1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0778192 Applied For
MNot Applicable

P Country Zip Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Foe Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent

Name -

BLODGE"' TOM Street Address (F.O. Box Mumber is Not Acceptabla)

1035 N COLLIER BLVD

MARCO ISLAND FL 34145
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
Signatura, typad or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
e e o "% | ptor MaY 12000 Foa wil po S3s000 | "™ EeiEn Carpsion oancing | $5.00 way 5o
o ) ’ . Trust Fund Contribution. [ Added to Fees
{See criteria on back) (B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O elete TITLE [ Change [ Additin
NAME BLODGETT, TOM NAME
streeT aooress | 1035 N COLLIER BLVD STREET ADDRESS
CIFY-§7-21P MARCO ISLAND FL 34145 CITY-ST-ZIP
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-57-7IP
TITLE O Delete TITLE (3 change [ Addition
RAME NAME
STREET ADDRESS ) R STREET ADDRESS o . ) ‘ . )
CITY-ST-2IP CITY-57-21P
TLE U] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZiP
TITLE [ Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-7IP CITY-ST-7IP \
e [ Delets TITLE ' (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 infarmation
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 direclor
of the corperation or 1 eiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at‘in adaggs, with all other like empowered.
AN - S) A S N O (e Y T

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

G300 apong



