FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 10. 2002 8:00 am

DOGUMENT #  P98000054718 Secretary of State
NEW HMS STEAKHOUSE OF ALTAMONTE, INC. 05-10-2002 90034 002 ***150.00
F;rtllncipal Place of Busir}ess ] Mailing Address
4744 NORTH DALE MAB‘RYW o 4744 NORTH DALE MABRY A
TAMPA FL 33614 ' :’& TAMPA FL 33614
E— — A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3517124 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired d gese'g; lﬁi‘ﬂnona'
6. Name and Address of Current Registered Agent . . — 7. Name and Address of New Registered Agent
Ne=n
ottidey Rowmd  Csq
SELTZER, HAROLD J ' Stpyetpddress (.3 Box Number is Not table)
4744 NORTH DALE MABRY L7 S Y NS i K
TAMPA FL 33814 W\ & Kennedy  Blvd, SwmE 2000
Ci ip,C
/ Koo FL | 85505 - 5149

8. The above named entity subgitsfthis gatgment far jhe p rposd ofc its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable. (VTE: Registerec Agant signalura required when ;einslaling) DATE
. L V. . "

9. This corporation is efigible to satisfy its Intangible FILE NHW..! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. d After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTQRS 12. AN ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D O palate TITLE v m’Change [ addition

v SELTZER, HAROLD J NAvE Selriek, Harold .

" -

STREET ADDRESS | 4744 NORTH DALE MABRY seeraooness | §0Ge CULBR e ATH lsles Wf; N

CITY-ST-2IP TAMPA FL 33614 CITY-5T-7IP /ﬁ:m\ ﬂA PL 35 (13‘7!

TNLE D O pelete TITLE &b W Change [ Addition

NAME SELTZER, MICHAEL NAME Selrzed, Mugpncl

STREETADDRESS | 4744 N DALE MABRY STREET ADOAESS gy W dele Magry

oTY-sT-2P | TAMPA FL 33614 CITY-ST-2IP Bmla 2 32 by

TITLE e e e Cpeete - - § e - : S " [O-Change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-8T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE ] Delete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ) : CITY-ST-2IP

TITLE [ Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 4. IT;-STj!P

13. | hereby certify that the information supplied with this filing dges not quglilyfbithE edérddion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and adlcurate ang thpry l J e shall have the same legal effect as if made under oath; that | am an officer or director

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

L R

of the corporation or the receiver or trustee empowered 10 ffecute t Di3 1‘3
+ ‘ ’

changed, or on an attachment with an address, with all othgf like erf 7
£ B : M1 Lot
SIGNATURE: ___ ~> «» ../ o X /- Michael Seltzegy \g'pg §13-035-2207

SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)




