2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000035699 May 11, 2001 8:00 am,
1. Entity N ;
" LORETTA'S RESTAURANT, INC. - Secretar y of State
_= ’ ' 05-11-2001 90009 002 ***150.00
Principal Place of Business Mailing Address
34018 US 19 NORTH 34018 US 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684
e T NI EING M AU
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59“3563096 Applied Feor
Not Applicable
Zip Country Zip Country 5. Certificate 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

248{;1%[([[]83’ ::SI:I%RTH Street Address {P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34684

City FL Zip Code

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

SIGNATURE
S:gnature, typed or printed name of registered agent and title f applicable (NOTE. Regisiered Agent signature required when reinstating) CAaTE
) o o . "
8. This corporation is efigible to salisfy its Intangibie FILE NOW!! FEE I.?f $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
o Trust Fund Contribution, Ll Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD O Delete T Clchange [ Additon | &
NAME ASMAKIS, JOHN HANE e
sTReET A0DRESS | 34018 US 19 NORTH . STREET ADDRESS 3
GITY-§7-21P PALM HARBOR FL 34684 CITY-ST1-2IP "3
TITLE O Delete TITLE [ngm(—px__. [] Change ,HAddition 5
NAME NAME GM ul!.o
STREET ADDRESS STREET ADDRESS %p 5/ . BlRIVe
CITY-5T-2P CITY-S1- 7P Im MRMI‘-; KL Jt/&iﬁ’"
TITLE 1 Delete TILE W [] Change '&Mdmcn
NAME NAVME eysndea A TR, /g,ﬂ_
STREET ADDRESS STREET ADDRESS 34‘5; ? &! no (,7”4]-1 &
CITY-8T-7P CITY-$T-2IP A._ \ il 34&57
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE 3 palete TILE ) Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-21P
TITLE [ pelets THLE [ Change [ Addition
TAME BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-SE-21P

13. | hershy certify that the information supplied with this filing does
indicated on this report or supplerigntal report is true and accura
of the corporation or the receiver or¥ustee empowered 10 execute

t qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.  further centify that the information
o that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with amaddress, with all ol ed.

SIGNATURE: \\TQ e DS IS:M% DSV '//5/900} a7 "14%- 733

SIGNETORE AND TYPED OR PRINTEG NAME OF SIGNING GFFIGER OR DIRECTOR

[J.‘-‘yt e Phone #




