2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000010299 Apr 26, 2001 8:00 am

1. Enty Name ecretary of State
HMS STEAKHOUSE OF ALTAMONTE, INC. 6001 GO E 035 “*e150.00
Principal Place of Business Mailing Address
4744 N DALE MABRY 4744 N DALE MABRY
TAMPA FL 33614 TAMPA FL 33614 T v
Suite. Apl #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number w59.2496316 Applid For
HE -SG90 1, Not Applicaiie
2ip Country zp Ceuntry 5, Cerlificate of Status Desired [} $8'75 Addi‘tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
MName
??:IZI;E%AT.‘ERF\{;:SH\{' Street Address (P.O. Box Numbgr is Not Acceptanle) -
TAMPA FL 33614 T
City | Zip Code
doia

8. The above named entity subrmits this statement for the purcose of changing its registered office or registered agent. or both, in the State of Florida,

SIGNATURE
Signatue. typed o prnted *ams o rog stered ageres an MO TE: Feg stared Agent signalu-e ro 2 when e asiat g DATE
; e . Rieafyp e + f TH O AN ORISR [
9. 12\:I‘_o‘ﬁrg?;tjme:z;\ﬁgalbjlg te(‘)e'i?;a{gfé.s :;-aﬂglb\e Q‘“;?EEJ? J;ng -cv:: ﬁ;ﬁ’:g?ﬁﬁg o0 10 E\ecu@ Campaign Financing $5.00 May Be
L A \E L e e res Rl iy Trust Fund Contribution. C Added ta Fees
{See criteda on back) Make Cheack Payable io Departmant of Siate i
11. OFF CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —‘
Tl D [ petete ITLE [ Charge [ Adcion
HoAME SELTZER, HAROLD J NAME i
staer sooaess | 4744 N DALE MABRY STREE] ADCRESS |
CIrY-8T-730 TAMPA FL 33614 CiTY-ST-7IP
T D O Deleze s 7 Sl L sedior
Nt SELTZER, MICHAEL e e \rzet , WO ey e | |
streer aoppess | 6705 COTE DE LIESSE, ST. LAURENT STRELT ADDRESS }juq AR \;’;QL_Q_ MV Y, §
SIy-S1-2IP QUEBEC, CANADA SITY-ST-2IP \C)\(\(\ '\X/\ ) ’r: { 5'5@\»;_'%_ i
TLE [ Deiete TITLE ' ' [ Crange  [_] Adaien
NAME NAMZ 1
STREET AUCRESS STREET 5
CITY-5T-7iP GiTY-57-2IP
TITLE {1 Delete TTLE [ Chacge [ Adition
NARE NAME
STREET &DDRZSS STREET ADDRLSS
LC\'Y-ST-Z\P CITY-ST-ZP i
[ pelee LE [JChange 7] Additen
AR
STREET ADDRESS
CiTY-57-71° CITY-ST-2IP
e [ nete TITLE T Crange O Adesien
NAME HAME
STREET ADDRESS STREE| ADSRESS
CITY- §1-71p CiTY-5i- 1P

13. 1herchy certily that the infcrmation supplied with this filing does not qualify tor the exermption staled in Section 119.07(3)(0), Florida Statules. | further certify that the infarmation
indicated on this report or suU

amcntal refdort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or d rector

vered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or B'ock 12 f
hith all other like empowered.

it s D IR Dy Fhone .
d ]

VLT LAY

CR2E034 (10/00)



