2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000105323

1. Entity Name

HMS STEAKHOUSE OF SARASOTA, INC.

Principai Place of Business

4744 NORTH DALE MABRY
TAMPA FL 33614

Mailing Address

400 N. ASHLEY DRIVE.. STE 2300
TAMPA FL 33602

2. Principal Place of Busingss

3. Mailing Address

Suite. Apl. #, eta.

Sy Q\ »DC\L‘L N\Lf)ﬁq}

Suite, Apt. #, seto. !

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90219 039 ***150.00

I

DO NOT WRITE IN THES SPACE

Ciiy & State 1 City & State il 4, FEI Numiber 59-3494400 Applied Far
T [ERARY DC\L N % 1 Not Appiicabie
Zi Ceuntr Zi N ) Countr it
P Y ——Ip(:S \ 5 \ O:m(y i 5. Certificate of Status Desired 0 ?8.&5 Additional
-% L[ i l L 4{\\ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELTZER, HAROLD J Street Address (P.O. Box Numier is Not Acceplable)
4744 NORTH DALE MABRY
TAMPA FL 33614
City Zin Gode
8. The above named entity subits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sigrati e, yoed o printed rama of reg stered agent ard the i a (NOTE Regraiered Agent signature required when reginstanag’ DATE
9. This corporation Is cligible to satisfy ils Intangible FILE NOWIN FEE IS $150.00 ‘ -
' 0. Election C& F
Tax filing requirement and elects o co so¥ Aiter MAY 1, 2001 Fee will e $550.00 1 setion Lamgaign Financing $5.00 May Be

{See criteria on back)

Trust Fund Contribution,

Added to Feas

Make Check Payable to Department of Stale

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

T ) [ Detete Tine O charge [ Adetion |
NAME SELTZER, HAROLD J NAE

sikesT acoress | 4744 NORTH DALE MABRY STRELT ACDRESS

CITY-57-7Ip TAMPA FL 33614 CiTY-§7-21°

T D 1 Delete 1TLE \@ Change (] Acdition:
N SELTZER, MICHAEL e Setfaer, Midee |

sTREET ADSRESS | 708 COTE DE LIESSE STREETADDRESS | gy ~ DC\LL IR ALY

CHTY-ST-£IP ST. LAURENT, QUEBEC CANADA CITY-ST-21P Taray o, v ﬂ)D)QW i
LR 3 teleta TLE B ! [J Changs  [] Acditon
BAME NAME

STREE” ADURESS STREET ADDRESS

CITY-ST-2iP CITY-5T-7IP |
TITLE 3 Dalee TILE [ Change (] Additon
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST- 2P

TLE (1 Delete TILE CCrange [ Addvien :
HAME NAME

STREET ADDRESS STREZT AUDRESS

SIY-81-2IP CITY-57-21P

TITLE [ delete TITLE [dChange [ ] Additiar
MNAMZ HAME

STREST ADTRESS STREET ADIRESS

CITY-8T-7iF CiTY-5T-212

13. | hereby certify that the infog
indicated on this report orgfu

of the carporation or the
changed, or on an attac

58, with all other like empawered.

plied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes | further certify tnat the infarmation
sMlayreport is true and accurate and that my signature shall nave the same legal eflect as if made under oath; that | am an c¥ficer or direclor
efampowered (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Slock 12 f

W

\SIGNATURE AND TYPEDPR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR W "\6(/(1"?/@/' Date L} l ' ’ I ) Daytme Phore ¥
: 3\ L s 10
L S

WIS 1w

CR2EQ34 {10/00}



