2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PaA8®@P& & 209¢ Jun 09. 2000 $:00 am

1. Entity Name . .

Fontal Restaurond Group Secre,tary of State

06-09-2000 90219 015 ***550.00

Principal Place of Business . Mailing Address
#1400 £. Commertial BUNA .
£ 2

™. londedale, O 33208 00063120

2. Prmcnpar PJace of Business 3. Mailing Address
0529 W. Ao Bd| * WitagOlas Bivd , . |... .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
203
Cily & State City & State 4. FEI Number Applied For
%D"Q(LQS, t_(‘— F'L LNMQX.&' -F'L" (95 ‘OB[OO‘ . Not Applicable

g%%s DC;%PF gg%\ CT_J;[WSA 5. Certificate of Status Desired O Ei'ggqﬁi‘ﬂﬁonal

o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“':.mes-iﬁ-\._am~-—— - —- Name_ L e e e - e

21 o: W CML\X\C) (ﬂﬁ-f'c\ﬁﬂs B\\"a Street Address (PO. Box Numberis Not Acceptable)

; 30
-BOCQ_ R@&ﬂT. FL- 35%3; City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of reguistered agent and title if applicable. (NOTE: Ragisiered Agent signature required when reinsiating) DATE

“10. Elect\on Campa|gn Fmancmg $5.00 May Be

9 This carporalionis eligible 1o safisty s intadglble™

Tax filing requirement and elects to do so. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ] Erum
1. - OFFIGERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P\’Es\Acr\*s- [ petets TME [ Change [ Additian
NAME NAME
STREET ADDRESS 2.9,‘18 STREET ADDRESS
CITY-ST-2IP '30(, a_ Hx- Fl—- 33;(_'3 7 CITY-ST-21P
TITLE [ Delsie TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE " O Delete me : O Change .| Addmon
WME— T e e e = v e e el aME T T | T wah et e i e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-5T-71P _
TITLE 1 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Cy-31-7P CITY-ST-21P
TIME 71 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE [0 Change [ Addilion
NAME ; . NAME
STREET ADDRESS o ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

i g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
! hls report as required by Chapter 607, Flarida Statutes and that my name appears in Block 11 or Block 12 if

dslop 98 61-9677

D TYFED OR PRIN JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
g/

L7 7

CR2E034 (9/99)



