- FALAFELBURGER, INC.

2000 UNIFORM BUSINESS REPORT (UBR)
‘DOCUMENT # P98000093505
o 5 e e

1. Entity Narme
Principal Place of Business
GAINESVILLE FL 326016240

ONE $E FIRST AVE,
GAINESYILLE FL 32601

2. Principal Prace of Business 3. Mailing Addrass

Suite, Apt. #, elc. Sulte, Apt. #, elc.

SN

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-08-2000 90164 027 ***150.00

" DO NOT WRITE IN THIS SPACE
1

Cily & Slate City & State 4, FEI Number ’ Applied For
APPLIED FOR Not Applicable
1 Z .
ap Country s Country 5. Certificate of Status Desired [ $8.75 Aadiional
Fea Required
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of Now Registered Agent
.- Name - e e = .
DOLLINGER, JEFF Strest Address (P.O. Box Mumber is Not Acceptable)
ONE SE FIRST AVE. .
" GANESVLLEFL3601"~ ~ - —~——— - —-— [ -- — = -
City F L Zip Coda
8. Tha above named entity submits this statement for the purpose of changing its registered office or regisiared agent, or bath, in the State of Florida.
SIGNATURE
 TrPed Of prnded nestes of regisvaed agent and e  applicable {NOTE, Reglaiamd Agont £iQNature. requured whan mnstaling) DATE
8. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May B8
Tax tiling requiremant and elects to do so. After MAY 1, 2000 Fee wliil be $550.00 Trust Fund Contribution. Addad to Fees
(Sea criteria on back) Make Check Payable to Department of State
1. OFFICERS AND D'RECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 =
TINE D 3 petere TILE (O change [ Additin §
NAME FARAH, NICK JR. NAME =
smeET A00REsS | 1120 W. UNIVERSITY AVE. STREET ADDRESS ]
CIFY-ST-2F GAINESVILLE FL 32601 CITY-ST- 2P ﬁ
TRE 0 7 Detete TITLE Ochange [ Addition | O
HAME DOLLINGER, JEFF HAME
sTReeTADCRESS | ONE SE.FIRST AVE, STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32601 CITY-§1-71P
THLE [ pelete TITLE [ Ghange [T Addition
NAME — NAME e .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
CTRE e N _ _Ooetete._ __Kome -} _ _._ _ - [ change [ Addition
MAME NAME ) T
» STREET ADDHESS STREET ADDRESS
CIry-si-2ip CITY-ST- 7P
TILE 7 Delete TE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST- 1 CITY-ST-2P
TITLE [T petete TINE FIchenge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP T CY-ST-2P

13. | hereby certity that the information supplied will
indicated on this report or supplemental repg)
of the corporation or the recelver or trustegd
changed, or on an attachment with an g

SIGNATURE: _

thal gy signature shall have the
o mpcrwered.

Z AEQUIRED

£7iling does notQualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
d same legal effect as if madg under oath; that | am an cHicer or director
Teport as required by Chapter 807, F

loria Statutes; and that my nama appears in Block 11 or Block 12 ff

45:2-37% -y

INTED NAME OF SIGHING OFFICER QR DIREGCTOR

SIGNATURE Anbﬂ:@/on;m

JEFF DOLLINGER, £20. 4-.’27-00

Darytins Phona #




"

P Docti80e000355

- 104 &7l

' Application for Employer Identification Number
fom  SG-4 PP en 59-3651156
(Rev. Al 1991) . .
ment o the Treasury {For use by ampioyers b:?;l r:?:;sé‘zgpnags% :I':a:g ';i:‘e) attached instructions om_a Ne. 15450003
Intarnal Revenue Sarvice Expires 4-30-34

Please type or print clearly.

1 Name of applicant (True legal name) (See instructions.)

FALAFELBURGER, INC.

2 Trade name of business, if different from name in line 1 3 Executor, trustee, “care of" name

4a Mailing address (street address) {room, apt.. or suite no.) 5a Address of business (See instructions.}
1 Southeast 1st Avenue

4h City; state, and ZIP code Sb City, state, and ZIP code
Gainesville, PL 32601

& County and state where principal business is located
Alachua County, Florida

|Jeffrey R. Dollinger, Director

7 Name of principal officer, grantor, or general partrer {See instructions.) »

8a Type of entity (Check only ane tox) (See instructions.) (] Estats O Trust
(] individual SSN : i [J Pan administrator SSit : : {J Partrership
O rRemic {0 Personai service carp. XX Other corporation (specify) £0r profit [ ramers caoperative
O3 statenocal govemment (] National guard (] Federal govemmentmiitary (] Church or church controlied organization
{7] Other nonprofit arganization (specify) If nonprofit organizatien enter GEN (if applicable)
(] Other (specity) » .
8b If a corporation, give name of foreign country (f| Foreign country State
appticable} or state in the U.S. where incorporated »
ppticanie) puUS. W o Florida
3 Reason for applying (Check only one box.) [:] Changed type of organization (specify) »
[X started new business (7} Purchased going business
(] Hired employees [J Created a trust (specify} »
(] Created a pension plan (specify type) »
[ Banking purpase (specify) > : (1 Other (specity) »
10 Date business started ar acquired {Mo., day, year) (See instructions.) 11 Enter closing month of accounting year. {See instructions.)
6/1/2000
12 First date wages or annuitles were paid or will be pa|d (Mo day, year). Note: If appiicant is a withholding agent, enter date incorne will first
be paid to noriresident allen, (Mo., day, year) . - T T Y 4
13 Enter highest number of amployees expected in the next 12 months. Note: if the applicant Nonagricultural | Agricuitural | Household
does not expect to have any empioyees durng the period, enter “0." . |, | > 0 0 0
14 __ Principai activity (See instructions) » food processing operatlon
15 Is the principai business activity manufacturing? . . (A Yes L N
{f “Yes," pMGmummemdmmeWmumd>garbanzo beans, fresh vegetables
16 Yo whom are mast of the products or services sold? Please check the appropriate box. ¥R gusiness (wholesale)
[ public (retail) [ Other (specify) » 1 wa
17a Has the applicant aver applied for an identification number for this or any other business? . . . . . . . . |:| Yes ¥4 No

Mote: /f “Yes," please complete Jines 175 and 17c.

17b If you checked the “Yes” box in line 17a, give applicant's true name and trade name, if different than name shown on prior application.

True name » Trade name »

17¢ Enter appreximate date, city, and state where the application was filed and the previous employer |dennficanon number if known.

Approximate date when filed {Mo., day, year) | City and/s/\ale/herﬁ\hled Previous EIN

Under penaliies of perjury. | declacs that | have examined this zgphcz;mn and a the Jest pf my knowledge and deifel, it is true, correct, and camplete] Tefephone numper {include area code)
Name and litle (Please type or print clearly.) JEffl/by R Do;llnger, Dlrector 352-376-5242

i f

i
Signature » // ] oae >  6/13/2000
[ Note: @oane below this line.  For cfficial use only.

Please leave | ®8° k__ Class Size Reason far applying
blank » i -

For Paperwork Reduction Act Notice, see attacHed instructions. Cat. No. 168055N ) Forr 58-4 (Rev. 4-91)



