2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000041362

DADE CITY FAMILY RESTAURANT, INC.

15323 1.S. HWY 301 NORTH

Principal Place of Business

Mailing Address
15323 1).8. HWY 30' NORTH

DADE CITY FL 33523

DADE CITY FL 33523

2. Principal Place of Business

. Maifing Address

- Buite, Apt. #, etc. -

-— L -

- Suite, Apt. #, etc. _

FILED
14, 2000 8:00 am

%
ecretary of State

09-14-2000 90005 031 ***550.00

I

A A AT

Il

DO NOT WRITE IN THIS SPACE

[

GATES, JEFFREY
15323 U.S. HWY 301 NORTH
DADE CITY FL 33523

- ———— .
City & State City & State 4. FEI Number 59-3511012 Applied For
Not Applicable
i i Count iti
2 Country Zp ountry §. Certificate of Status Desired O $8.75 Addltlonal
~ Feg 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

Zip Code

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

'SIGNATURE

Signature, typad or printad name of registered agent and title if applicabie.

{NOTE: Registerad Agent signature recjered when rainstating)

DATE

1. 8. This carporation is eligible to satisfy its intangible
ve Tax filing reguirement and ‘eiects todo gom™ =
{See criteria on back}

O~

FILE NOW

11t FEE IS §550.00°
- -Make Check Payable to Departiéht of State
e L . .

" ., 1_10, Election Campaign Financing
Trust Furd Contribution.

=~ ==_$5.00_May Be~{_

Added to Feas

-ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 {5/00)

1. OFFICERS AND DIRECTORS = 12,

TITLE D 3 Deletz TILE [l Change [ Addition
NAME GATES, JEFFREY S NAME :

sTREET AoDRess | 3805 QUIXOTE BLVD. STREET ADDRESS

CITY-ST-27P TAMPA FL 33813 GITY-5T-2P

TLE D [ Delete TITLE . [change [ Addition

NAME KOUPAS, GUS NAME

streeTaooress | 18405 DEBONAIR PLACE STREET ADDRESS

CITY-ST-ZP LUTZ FL “QITY-5T-21P

TLE [ Delets TILE [ Cchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

LTY-ST-7P CITY-ST-2IP

TITLE O Delete TITLE O Change [ Addition
NaME T NAME

STREET ADDRESS STREET ADDRESS _
CITY-S7-2P ov-stzp L e ez m T TEEETTTE
CME o | s el 1\ " “TImE [ change [ Addition
NAME eAME

STREET ADDRESS STREET AODRESS

CITY- 5T- 2P CITY-ST-2IP

TILE O pelete TITLE O thange £ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2P CITY-ST-TP

SIGNATURE:

indicated on this report or supplemental report is true and accur
of the corporation or the receives-on trustee empowered o) execy

changed, or an an attachment A hn address, with ail pther

g empowered,

13. | hergby certify that the information supplied with this filing does not quality for the exerpticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
E this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yoo (5523201

D




