2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000037257

1. Entity Name

SUSHI RTA, INC.

%

Principal Place of Business

4860 NW 39TH AVE
SUITE ¢
GAINESVILLE FL 32606

Mailing Address

4560 NW J9TH AVE
SUITE €
GAINESVILLE FL 22606548

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED |
12,2000 8:00 am

%
ecretary of State

i

09-12-2000 90148 038 ***150.00

LWV 7

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3520247 Not Applicable
Z i it
AP Country ap Country 5. Coerlificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o -
Name

THEOHARIS, RICHARD
4010 NW 67TH PLACE
GAINESVILLE FL 32653

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

City

Zip Code

FL

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

Signature, typed or printed name of registered agent and itle if applicdble.

(NOTE. Registered Agent signature raquired when reinstatng}

DATE

9., This corporation is eligible to satisfy its Intangible
" Tax filing requirement and elects to do so.

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Bo

(See criteria on back) O Make Check Payable to Department of State Toust Fund Gontrigutien. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPS [ pelete TILE O chenge [ Addition | &
NAME THEQHARIS, RICK NAME %’
STREET ADDRESS | 4010 NW 67TH PLACE STREET ADDRESS ®
CITY-8T-2IP GAINESVILLE FL 32653 CITY-ST-2IP w
TMLE 0 {1 Delete e O Change  [J Addition 5
HAME THEOHARIS, TAMARA NAME
STREET ADDRESS | 4010 NW 67TH PLACE STREET ADDRESS
= ST 2P s —GA’NESV":LE-W T — E— MP__ = o T e —- Cme— s .
TITLE ' [T oelete TITLE [T change [ Addition -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TILE [ Change (1 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE O pelete TITLE O change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TimLe 7 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report 2s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12l
changed, or on an attachment with an addr

: Ry .‘30
SIGNATURE: YT

5, with all

Jlike empowered.

TURE BEQUIRED

il 2

18287296 8¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phane #




SAKiDROPS”

sushi bar & grill

- To: Division of Corporations

Re: Uniform Business Report Filing
Po Box 1500

Tallahassee, Fl 32302-1500

From: Rick Theoharis/ owner
To Whom It May Concern,

I am writing this letter to explain to you that I am not at fault for
sending my Uniform Business Report late. To make a long story short, my
restaurant is located in a brand new shopping center. There are only 8 to 10
shops open in the development which lays on roughly 80 acres of property.
The developer decided to put the mail center about % mile away from my
Building. In this oversized mailbox is about 30 individual units. My UBR
Was inside one of those units which was not mine. It turns out that the new
ice cream shop found some of my mail, which has been sitting in there for
months. I have been going through lots of problems with some of my
distributors for failure of receiving invoices, bills and the list goes on.

Please try to understand that I am not at fault in this situation. [ am
going on my second year of business and it is very trying in the restaurant
business. ] would hope that you will understand. ) -

Sincerely

P

Rick Theoharis/ Owner Saki Drops

4860 NW 39th Ave., Suite C, Gainesville, FL 32606
352.372.8686 » 352.372.8658 FAX



