2001 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # P98000029833

1. Entity Name

PARK AVENUE RESTAURANT, INC.

Principal Place of Business Mailing Address
28-42 W CENTRAL BLVD P.O. BOX 3444
STE 400 ORLANDO FL 32802

ORLANDO fL 32802

AATRIRRIN

FILED

01 JUN 28 AMIO: 24

SECRETARY OF STATE
TALLANASSEE.

FLORIDA

[N

WILLIAMS, WARREN E
28 W. CENTRAL BLVD.
ORLANDO FL 32802

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, FEI Number Applied For
59—3507673 Not Applicable
Zi Count i iti
P ouniry Zp Couniry 5. Cerlificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ ZpCoce

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tifle if epplicahle, (NCTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi ian £ )

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. $ rzg:‘(;&%ag! c?rilr?l;]ulig: neing fc‘ijdeodol or‘:l?é E o
(See criteria on back) il Make Check Payable o Department of State ' /D O

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D N veiete me PO . DirBhomoc- ﬁmm
NAME . NAME MARIcyn B W AM

LUFEHOMAS \ P NST Conireac NSO
STREET ADDRESS | 2g-W-CENTRAL-BEVD. srrestanoness | {2 O. ABOX ?:“f‘r"‘f/ AF N
CITY-5T-2P ORLANDO-FL-32602 CITY-ST-2ZIP OReNEOD Feo . 3S2F0)
TITLE DVP [ pelete TITLE ’ [ change  [] Addition
NAME WILLIAMS, WARREN E NAME 117 |!:!|:J'4 G4=1rs1——Z
STREET ADDRESS | 312 LONG LANE STREET ADDRESS -GBS 2970 ~——-I‘i [053--001
CiTy-st-2IP WINTER PARK FL 32789 cirv-St-2¢ 3}***?’:!1 L5 w100, 00
TITLE [ Celate TITLE VP-D [ Change B Addition
NAME NAME AR D WalS gD f-)Q
STREET ADDRESS seeTaoress | 334Y T 0‘5‘ Lo BT LA tve
CITY-ST-2IP CITY-ST-2P Orcpnpo, FC. J24oY
TITLE [ Detete TIMLE M ArnGc il [ change {8 Addition
NAME HAME Yilea N /&J
STREET ADDRESS smreeTaporess | 3 9 S. AhR e AURNGE
CITY-ST-2IP oSz g g AR KM;\ <. 3DF9
TITLE [ Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [1cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing doss not qualify |
indicated on this report or supplemental repor e and aggurate

e exempuon staled in Section 119.07 (31}, Florida Statutes. | further cenify that the information
na al @ the game legal e!fecl as if made under oath; that | am an officer or director

Y250)

orida Statutes; and that my name appears in Block 11 or Block 12 if

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytirne Phone #

0061942

CR2E034 (10/00)



