2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000080570 FILED

1. Entity Name Mar 16, 2000 8:00 am
FLORIDA HOSPITALITY AND RESTAURANT SERVICES INC. Secretary Of State

03-16-2000 90067 010 ***150.00

Principal Place of Business Mailing Address
110 NORTH QRLANDC AVENUE 110 NORTH QRLANDG AVENUE
SUATE 8-3. P.O. BOX 347526 SUITE 8-3, P.O. BOX 547526
MAITLAND FL 32794 MAITLAND FL 32794-7526
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3474163 Applied For
Not Applicable

Ze Country 2P Gountry 5. Certificate of Status Desired O $8'75 Addjtiona!
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

*@M‘MA‘RIONL—-‘" e e = —Street-Address (R O rBox Humber is Not Acceptable) _—

373 WEST LAKE FAITH DRIVE

MAITLAND FL 32751
City Zip Code

/ ) FL |

8. The above named entity su i5 staterment for the pufpose ofthanging its registered office or registered agent, or both, in the State of Florida.

14 \ ‘
siGnaTURE X B N St s s 2/ f/ Lroe
Sbﬁmurﬁ/ edﬁ{pnrﬁd name of ragistered agaMa if applicable {NOTE. Registered Agent signatura requied when ranstating) /OATE /
ke | M A, | oo gt
e * * Trust Fund Contribution. O Added tc Fees
(See crileria on back) U Make Check Payable lo Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O nelete L [l change [ Addition
NAME 0ZIM, MARION NAME
streeT aoopess | 110 N. ORLANDQ AVE. 8-3 STREET ADDRESS
TRy -81 -2 MATILAND FL 32794 CITY-ST-7IP
TILE [J celete TTLE [] Change [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY -5T-2IP
whe, 4. [ oeteta_ WmE_ . . _ [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP

13." | hereby certify that the information suppli€d with this filing does not qualify for the exemption stated in Section $18.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementa¥report is true and accurate angb-#Tatyny signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or tpdstee owerad to execute Y€ repor} as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 73‘ witr}all other like g .
' = - : /\':'l l»’:] I g ‘ 7 A ’ _— '4
SIGNATURE: X_ /L L2 /A45 77 —famaon— X 3/9)awce (trrys38-02%
Y ){GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -7 “Catn Defyvrmic Phons *

7/

CR2E034 (9/99)



