2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000082045 FILED
1. Entty Name Mar 30, 2000 8:00 am
LITTLE EUROPE RESTAURANT INCORPORATED ' Secretary of State
03-30-2000 90037 034 ***150.00
Principal Place of Business Malling Address
3645 UNIVERSAL PLAZA 3645 UNIVERSAL PLAZA :
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 346526260
2. Principal Place of Business 3. Mailing Adcress HII""’ “Im II II I m III | I I "m |’|I' |m 'Ill
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Applied For
59—347 1975 Not Applicable
Zip Country Ze Couniry 5. Certificate of Status Desired O ?g'g?qtﬁ?égﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
7SPUNIS‘_STEVE——_ Street Address (P.O. Box Number is Not Accéptab\ej
3645 UNIVERSAL PLAZA
NEW PORT RICHEY FL 34652
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regpstered agent and title f applicablg {NOTE: Registerad Agent signafure requirsd when raingtating) DATE
> 1:;55;2;:%:20;;:.3?:{9;:? .;{w’ei?gf;ydlgsslztanglme Aﬂel:|ln:iivu? ‘gt;t!]'o ';iE :ﬁl? I:es 95.50500 00 10. Election Gampaign Financing $5.00 May Be
g ’ ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TITLE [Jchange [ Addition
NAME SPLINIS, STEVE HAME
sTReeT anoress | 3804 MCCLOUD STREET STAEET ADRESS
orv-s-2p | NEW PORT RICHEY FL 34655 oIF-51-2F s
TILE VT O Datete TNLE []Change T Addition
NAME JOHNSON, KENNETH NAME
STREETADDRESS | 5053 CAPE COD DRIVE STREET ADDRESS
CITY-ST-2P HOLIDAY FL 34690 CITY-ST-2P
TILE [ Datete THTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-7IP
TITLE {J Delete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY - ST-ZIP ’ CITY-ST-2IP
TITLE [ Delete TILE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NTLE ‘ ] pelete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | nereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Secticn 179,07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial 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 director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other tike emoowerad.
SIGNATURE: BAL-0)  T727-R46-047 5
Date Daytmea Phone #

- =




