2000 UNIFORM .BUSINESS, REPORT (UBR)

1. Entity Name Se 14, 2000 8:00 am
BROADWAY RESTAURANT, INC. ecretary of State
09-14-2000 90017 048 ***550.00
Principal Place of Business Mailing Address
6409 MANATEE AVENUE., WEST 6409 MANATEE AVENUE. WEST
BRADENTON FL 34208 BRADENTON FL 34209
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
06 1527438 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Aldditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ] Name
CUNNINGHAM, PATRICK R P.A. . —
Street Address (P.O. Box Number is Not Acceptable
3008 MANATEE AVENUE, WEST ‘ piacte)
BRADENTON FL 34205
g
: City Zip Code
A, FL
8. The above named entity submits this statement for the purpese 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 title if applicable. (NOTE: Registered Agent signature required when reingtatingy DATE
9. This corporation is eligible to satisly its Intangible ~ FILE NOW1!! FEE IS $550.00 10. Electi o Financi
" “fax flling requirement and elacts 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 : _';5;“;’Sn%aén:na;?;u“::nc.ng - ﬁ;gﬂ:}iﬁ sBe
(See criteria on back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (7 Delete g [ Ghange 3 Adition
NAME TSIKITAS, FRANK NAME
sTReeTADDRESS | 1003 79TH STREET, N.W. STREET ADDRESS
CITY-5T1-71P BRADENTON FL 34209 CITY-ST-2IP
TTLE D O Delete THLE O crange [ Addition
NAME TSIKITAS, MARY LOU NAME
sTaeeT a0DRESS | 1003 79TH STREET, N.W. STREET ADDRESS
CITY-ST-21P BRADENTON FL 34209 CImy-51-2
Time O Delete e _ . L O Change (7] Adattion
wave | NAME o ' - i
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-§7-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-S1-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITy-§1-2IP
TITLE O telete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P TN £ITY-ST-2IP

o exemption stated in Section 119.G7(3)(), Forida Statutes. 1 furthier certify that tha inforimation
dt rAy signature shall have the same tegal effect as if made under oath; that | am an officer ar director
f as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. [ hereby certify that the infe
indicated on this reparktr supplemental r
of the corporation orAhe receiver of trustee gmMpowg
changed, or on an &tlachment witit an addreds, wifl

SIGNATURE: 27585 /75 YILARED

F'OF SIGNNG OFFICER OR DIRECTOR Date Caytume Phone #




