————

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GATOR FAMILY RESTAURANT, INC.

P98000056234

t}\)

Principal Place of Business

2705 FALLING TREE CIRCLE
ORLANDO FL 32837

Mailing Address )
2705 FALLING TREE CIRCLE

FILED
Jul 20, 2001 8:00 am
Secretary of State

(07-20-2001 90006 002 ***150.00

HEIRLIRT A W ¥4

ORLANDO FL 32837 :

2, Pringipal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59'3521826 Applied For
. Net Applicable
Zi ountr Zi ntr iti
P Gountry p Country t 5. Certificate of Status Desired (] $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— T a L = S = o= T e - e ma et L owE L e el ,.Name-’_ LT 2D e nardm— cend- - - - -
STONE’ STEPHEN M Street Address (P.0. Box Number is Not Acgeptable)
725 NORTH MAGNOLIA AVENUE :
ORLANDO FL 32803
' City FL | rCoce
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Ragistarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $550.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See critetia on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution, Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST O pelets TIE Ol Change [ Addition
NAME GHIPRIEL, MOURIS ‘ NAME .
streeT aDoress | 2705 FALLING TREE CIRCLE - STREET ADDRESS
CITY-8T-2iP ORLANDO FL 32837 CITY-ST-2IP

CTME O pelete TIMLE [ Change [ Additien
NAME NAME
STREET ADORESS * | STREET ADDRESS
CITY-ST-ZP CY-ST-2IP |

_TME . L Ooeler me i ~ [Ichange [ Addition
e T B R T e S S
STREET ADDRESS STREET ADDRESS
CITY-ST-2% - [ omv-st-zip
TILE [ pelete TITLE " [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP i CHTY-SE-2IP .
TITLE [ Celete TITLE I change [ Addition
NAME o o o NAME o .
STREET ADDRESS STREET ADDRESS | .
CITY-ST-2IP SO : - aro CITY-ST-ZIP S
TITLE 0] Defete o TME [ change [ Addition
NAME Ce DL U BT
STREET ADGRESS : R ioL o tU R sTeeeT ADoRess
CITY-51-2IP P CITY-ST-2IP '

13. | herehy certify that the information supplied with this‘filing does not qualify for U

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that 1 am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

’}!\BIo( U2 - 3%,

L SIGNATURE: _ 7%t 4t 7

GNATURE,AND TYEED OR Pntmﬁ:ﬁ E OF SIGNIMG OFFICER OR DIRECTOR
ﬂourl « EfPllDr eT

Data

(o1

Daytimé Phone #

AY  BEYSIOC

CR2E034 (5/01)



pochmertE FO 200DNS (o2 3¢
B30(0 04| 5 vamona e

BARBER & LATTO Orlando, Florida 32805
(407) 843-9582 tel
CERTIFIED PUBLIC ACCOUNTANTS (07 B412477 fax

DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
P.O. BOX 1500

TALLAHASSEE, FL 32302-1500

JULY 13, 2001
Re: ACCOUNT P98000056234

Dear Sir or Madam,

: Please accept the enclosed 2001 Uniform Business Report

ifin replacement of the originally filed Report which appears not
to have arrived at your Department. I personally mailed{the
original’Report early in the season to avoid being late, |and vyou
now do not have a record of it. I hope you will receive|this
Return as I will be looking for the check after it has cleared

the bank. Thank you for your assistance in this matter.

Jaa Lato

Heidi Latto, C.P.A.




