2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 10, 2002 8:00 am

DOCUMENT #  P98000010299 Secretary of State
. ity Na|
ok 3 ok
HMS STEAKHOUSE OF ALTAMONTE, INC. 05-10-2002 90034 001 ***150.00
[
Principal Place of Business N Mailing Address
4744 N DALE MABRY 4744 N DALE MABRY
TAMPA FL 33614 . TAMPA FL 33614 ¢ .
. TR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-34963 16 Not Applicable
Zip Country Zip ' Cauntry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

Npma

HotL.d ay,

Ronndd  Tod

SEI-TZERv HAROLD J Street sggdress (F".' Box Numbeyg is Mot Aiﬁgtable)
4744 N DALE MABRY I T Xt
TANPA FL 33614 100 & KeanedM ®yd. St Rpe0

FL | 25003 &149

/ Loemln

8. The above named entity submj

se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applifule. {NOTE: Registered Agent signalure required when rainstating) CATE
4
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirernent and elects 1o do so. {ﬁ After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, A e ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE D ] pelete TITLE V (9] {W#Thange [ Addition
-
AV SELTZER, HAROLD J N Selrzex, Warold
STREET ADDAESS | 4744 N DALE MABRY STREET ADDRESS l.* fo Q’ Cubl <A \SL% W N
oTY-sT-7P | TAMPA FL 33614 CITY-ST-21P wia aﬁ_ Anipad T/
Tt D O Delete TITLE &b ) MTChange (] Addition
RaME SELTZER, MICHAEL NE Sel1Zee, uchnael-
STREET ADDRESS | 4744 N DALE MABRY STREET ADCRESS "'Fl"i |1 N. Da ‘E mas KV,
cr-st-oP ) TAMPA FL 33614 CY-STIP L fa 1 3301 .
TILE : e~ - DOoekte - TILE - - [J Change - [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-§T-ZIP
TILE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-7iP
TITLE O Delete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS _STREET ADDRESS
CITY-§T-2P anA CITY-s1-217

13. | hereby certify that the information supplied with this filing dogs ng
indicaled on this report or supplemental report is true and gecurafg
of the corporation or the receiver or trustee empowered {o/fxe
changed, or on an attachment with an address, with al

N AL LN S I,
(_:‘\pa""-\ ot

SIGNATURE: SPINU N

Exgmption stated in Section 119.07(3
ffAtury shall have the same legal e

r gu'\q'pa

)(i), Florida Statutes. | further certify that the information
] ect as if made under oath; that | am an officer or direcior
guired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£13-613-1abF

Date

Daytime Phone #

AL

CR2E034 (9/01)




