~ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

S,T & D RESTAURANTS, INC.

DOCUMENT #-P9800001738

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90412 047 ***150.00

&

Principal Place of Business M

8242 WILES ROAD
CORAL SPRINGS FL 33067

‘8242 WILES ROAD
CORAL SPRINGS FL 33067

ailing Address

2. Principal Place of Business 3.

Suite, Apt. #, etc.

T

Mailing Addrass

1]

Suite, Apt. #, etc.

TR

DO NOT WRITE IN TH!S SPACE

JENNINGS, EDWARD'J
200 SE 18 COURT
FT LAUDERDALE FL 33318

City & State City & State 4, FEl Number 65'0814660 Applied For
Pomegnog REACH F L | pompuno BERCH, FI Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired d $8'75 A.ddi!ional
330 43 2304 2 Fos Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ;.1:

Bl i s

Name
e

Ve

+ -

s - - =1
-Street Address (P.0..Box Number.is.Not Acceptable

FL

T

8. The above named 8

SIGNATURE

£nature, typad or prinied name of pég ed agent and tile

. e SN
/jd'lil;—;ﬁ A i S

ed agent, or both, in the State of Florida.

2 s/
/5 7

i applable.’ - NOTE: Ragistered Agent signature sequirad when reinstating)

|-=8 This corporalign_is_eﬂgiqtilﬂe 1o salisfy its Intangible
“*=~Tax fillig requirement and élects ta do so.
(See criteria on back)

o[ —~After MAY-1,2001-Fee will be $550.00 . _ .

FILE NOWU!! FEE IS $150.00 10. Election Campaign Financing $5_0b May Be

b ss-=Trust Fund.Contribution _ ____[__.._ Added to Fees
Make Check Payable to Department of State - o T

11. COFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D 1 Delete e (Befinge [ Addilion |
HAME 0SA, STEVE NAME 8
STREET ADDRESS 328421 WILES ROAD smeeranoeess | AR @1 Fe ATAARANTIC BhvA 3
CITY-S$T-2IP CORAL SPRINGS FL 33087 CITY-ST-2IP 32 !!e InND QEA v 1 k= 3 20 E 2 E’
TITLE ' [ Delete TITLE [J Change [ Acdilion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE ) O Delete TITLE [J Change  [] Addilion
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE e } [ pelete _ § e e — Change” [ Addition | —
INT ) ) NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2P CITY-$7-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-IP CITY-ST-2IP
" TITLE O pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-1P )

13. | hereby certify that the informaticn supplied with this f
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with a

SIGNATURE: l

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the infoermation
| effect as if made under oath; that | am an cfficer or director
and that my name appears in Block 11 or Block 12 if

95y - 25z 0534

ilin
and accurate and thal my signature shall have the same legal
d to execute this report as required by Chapiler 607, Florida Statutes;

ILother like empowered.
— 320l .

SIGNATURE AND

ED OR PRINTEWWAME OF SIGNING OFFICER OR DIRECTOR

Dats 'Dayﬂme Phone #




