2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000088845

1. Entity Name

A S A RESTAURANT GROUP, INC.

Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90011 008 ***550.00

Mailing Address

3105 CARYSFORT LANE
MARGATE FL 33063

Principal Place of Business

3105 CARYSFORT LANE
MARGATE FL 33063

2. Princlpal Place of Business 3. Mailing Address

IR T

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

4, FEI Number

Tax filing requirement and elecis to do so.
{See criteria on back)

Atrer SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

" City & State City & State 650 Applied For
786217 Not Applicable
- 7 -
Zip Couniry i Country 5. Certficate of Status Desieg [ $8-79 Advitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. . Name
WEATHERFORD, WILLIAM P JR
' Street Address (P.Q. Bax Number is Not Acceptable)
1031 WEST MORSE BOULEVARD
SUITE 105
WINTER PARK FL 32789 .
City FL Zip Code
\:8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
"$IGNATURE
Signature, lyped or printed name of registered agent and utls it applicable, {NCTE: Ragistared Agent signature required when reinstating) DATE
- 9. This corpoation.is.eligible.Io salisfy fs INtaNGIbIe |-~ -=FILE NOWIL.FEE 1S. $580.00.- -~ —g-¢poizricampaign Francing . $5.00 MayBe |

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TTLE D [T Delets TLE [ Change [ Addition
NAME ABBAJAY, ROBERT A NAME

streeT a00RESS | 3105 CARYSFORT LANE STAEET ADORESS

CITY-ST-2IF MAHGATE FL 33063 CITY-8T-2IF

L DT D oelete TME [ Change [ Addition
NAME * PASHER, WILLAM V R .. NAME

STREET AODRESS | 13404 BUCKTHORNE CIRCLE STREET ADDRESS

oTy-s-2P 1 DALLAS TX 75243 CITY-ST-2IP

TMLE £ pelete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-87-2IP City-81-2P

TITLE [ pelete LE L e - === 2 [=] Change- —[] Addition-
NAME - S e o' i I

STREET ADDRESS STREET ADDRESS

LITY-57-1P CITY-ST-21P _‘ B coo

e OJ pelete TITLE ’ CLL - .[2) Change -+ [Z) Addition
NAME NAME cooe o el L =
STREET ADDRESS STREET ADDRESS

CITY-8T7-2IP A CITY-ST-2IP

TITLE " O oelet TTLE [ change [ Addition
NAME ¢ . o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

indicated on this report ar supplemental renort is true and 3
of the corporation or tha receiver6

13. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. # further cerlity that the inforrmation
curate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
pcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

8z /0 su173% 2345

CR

Date ¥ Daytima Phone #

CR2E034 (5/00)



