2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90020 027 ***150.00

DOCUMENT # P98000100200

1. Entity Name

IHOP OF CLEARWATER, INC.

Mailing Address

229% US HYW 19 NORTH
CLEARWATER FL 33765
us

Principal Place of Business

2293 US HYW 19 NORTH
CLEARWATER FL 337651863

v Da4sLY

e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number a5 AS Applied For
59— 789 Not Applicable
Zi Zi Countr i
P Country P ounry 5. Cerlificate of Status Desired | $8‘75 #}ddmonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
e el -- — -~ - =-1" Name - - — - - e =T
CORPORATION SERVICE COMPPWY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the phrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agenrt and titla if applicable (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

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

After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department of State

Trust Fund Contribution.

Added to Fees

CRREELIN

’
3

1, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PTD [ Delete TIME PrD . ) Change [ Addition
NAME COSTALAS, CHRISTINE NAME = —

STREET ADDRESS | 509 SOUTH GREENWOOD AVENUE STREET AUDRESS _605“\'\% C\'\\’L\ sune q)\-\m g £ {
orv-st-z¢ | CLEARWATER FL 33756 ar-stze 14907 WlosTaiman 0AYSRYQO. DYHEETD

TITLE vD [ petete TITLE v _ nange  [J Addition
e DEMETRIOS, COSTALAS e DemeTaics CosTAAS it vraeoa x £
sTREeT anoress | 509 SOUTH GREENWOOD AVENUE STREET ADDRESS - £S 6l

ov-siz | CLEARWATER FL 33756 s | 1107 KlosTerman oAES BV =214 £3

L ] O Dekete e S Ghange 3 Addition
NAME COSTALAS, LANA NAME (oS! N €\
s soness | 509 SOUTH GREENWOOD AVENUE — ',_—f;"“f o wS . Waaoe €1
erv.stze . | CLEARWATERFL 33756 2 —  —— —-=-~ - R-civ-sraze (2072 KoSiernman opks GlvD--- oM 3
TITLE O Delete TITLE [ change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2P

TILE O pelete TITLE O change {1 Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TIMLE [ Delete TIMLE O Change 3 Addftion
NAME NAME

STREET ADCRESS STREET ADDRESS

CIry-5i-2p CITY-5T-2P

13. | harsby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Flgrida Statutes. | further certify that the information
indicated on 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 corporation or the receiver or trustee empowaered to exacute fis re 02 as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othe like gppowfie
SIGNATURE: 4-to-00  _727]225-542)

CR2ED




