2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000086740

1. Entity Name

TEDDY'$ DIXIE DOG & BURGERS, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90006 021 ***150.00

Principat Place of Business

St CLUBHOUSE DRIVE
PALM COAST FL 32137

Mailing Addre’ss

81 CLUBHOUSE DRIVE
PALM COAST FL 32137

2. Principal Place of Business

ks

Dr

3. Mailing Address

I{ Suwes

/--514’/(/)1’

I

Suite, Apt. #, etc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State by & State 4, FEI Number 59-3537261 Applied For
alm_Coas FL Alm CoaS T FL Not Applcabie
Zip Country Zo_ Count -- - $8.75 aaditional
@a—, 3 7 MSQ‘ 3 ; /3 -7 M g}4 5. Certificate of Status Desired O Fee Required
© 7 76, Namé and Address of Current Reglstered Agent™ - ~ ™ ° 7. Name and Address of New Registered Agent-  _.. - _ .
Name
SANZONE, P + Address (P.O. Box Numbgr is Not Acceptable)
eel ress {P.C. Bex r is Not Acce e
91 CLUBHOUSE DRIVE I Ceet Boas D P
PALM COAST FL 32137 {
City [0 Zip Code
him ConsT FL | 25737
8. The above named entity submits this statement 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 registered agent and tille if applicable. {NOTE: Registerad Agenl signature require<] whan rsinstating) DATE
) e . ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

Tax filing requirerment and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PV VDete[e TLE O Change [ Addition | S
NAME MERENDINO, THEODORA HAME =3
streeT aooness | 16 ST JOHNS AVE STREET ADDRESS 3
orv-sr2e | PALM COAST FL 32137 oTv-s1-2p 3
o™

TITLE ST yggm TMLE [0 Ghangs ] cditon | &
NAME MERENDINO, SALVATORE NAME
streer aporess | 16 ST JOHNS AVE STREET ADDRESS
CTY-§T-2P PALM COAST FL 32137 CITY-ST-ZIP

" TILE 'PY'-Q'SJ"“C'{-Q.‘.‘}ET‘ T e [ Delete © ~ TITLE Pﬂ(S'Pd-:Lnb o [3 Change - -ﬂkddition
NAME Marc e N Z o€ NAME More F. SCUIZ.ON‘{,
STREETADDRESS | }{* S ot 13 Dr STREET ADDRESS | ) | S, w0 E"W Dr
om-ST-2iP fr-\' lm (hastT L"’L. 22137 CITY-£T-2P Palm CbeasT FL 32«137
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE 3 Delete TILE (] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. ! further certify that the infarmation
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all other like ernpowered.

changed, or on an attachment with an

SIGNATURE

a)iresy,

\
X
3
N

Daytime Phore #




