2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000039304

1. Entity Name

BURGER BOY DINER., INC.

Principal Place of Business

800 W COLONIAL DRIVE
ORLANDO FL 32804

Mailing Address

900 W COLONiaL DRIVE
ORLANDO FL 32804-7314

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24, 2000 8:00 am

ecretary of State

04-24-2000 90110 007 ***150.00

A R G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-3506634 Not Applicable
i i C
Zie Country Zp ountry 5. Certificate of Status Desired ] ?ese gfq‘ﬁ:iecgtmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARSHALL, DONNA
1320 W SMITH ST
ORLANDO FL 32804

Stregt Address (P.Q. Bex Number is Not Acceptable)

City

Zip Code

FL

8. The above nagfed entity submits this st

SIGNATURE

erpent for the purrf)se of ch

its registered office or regislered,

gent, or beth, in the State of Florida.

blicabla,

™ NOTE: Registered A&nt%ign-:;ura required when reinstating)

4| m]‘m’

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.0U May Be
Added {0 Fees

11. OFFICERS AND DIRECTORS | EEN | AI;DITIONS.’ HANGES 70O CFFICERS AND DIRECTORS IN 11

TITLE D {71 Delete me P a" C’ lehange [J Addition
NAME MARSHALL, DONNA HAME ™= ; V\

STREET ABDRESS | 1320 W SMITH ST STREET ADDRESS l

CITy-ST-2IP ORLANDO FL 32804 CITY-ST-ZIP (_l«

TIE D O elete e \{\) CU r-r- :&) Change (] Adiion
NAME CURRY, DOUGLAS NAME ,_'(3 2 95_ ané.

stReeT anckess | 727 ALTON AVE STREET ADDRESS

om-s-2 | ORLANDO FL 32804 oITY-§T-2P or M‘Cg‘ 0,

TITLE [ pelete TITLE Y (Ichange [ Addition
MNAME NAME

STREET ADDRESS * - - —_ STREET ADDRESS .|. — e o —_——— e

CITY-ST-21P CITY-87-20P )
TILE O belete HILE [l Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5F-2IP CITY-5T-2P

TITLE . [ pelete TITLE [ Change  [] Addition
NAME ) NAME

STREET ACDRESS | STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TLE 3 Gelete TITLE . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

13. | hereby certify 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 signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the rgceiver ar trustee empowered to exec te this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y0y 99901

Daytime Phone #

———

CR2E034 (9/99)



