2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000100201 Apr 22, 2000 8:00 am

IHOP OF TARPON SPRINGS, INC. ecretary of State

04-22-2000 90020 024 ***150.00

Principal Place of Business Mailing Address

40050 US HIGHWAY 19 NORTH 40050 US HIGHWAY 19 NORTH

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346898339

us us . — gy R

| i

2. Principal Place of Business 3. Mailing Address H““l“ “Iml || ”I III | " II I
. P ¥ .

Suite, Apt. #, etc. v Suite, Apt. #, etc. < 5 . R DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEI Number 59'3545783 Applied For
Mot Applicabie

Zi Co Zi Counir iti
io untry ip uniry 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name ’
GOBPO_RATIQN«SERV'CE COMPANY _. _. o T * | Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

ATIN: MS KAREN B ROZAR

TALLAHASSEE FL 32301-2525 , .
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicable. (NOTE. Registersd Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW1l! FEE IS $150.00 ecti o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. is;t"Szniaé”;“i'r?bnuggna”m”g 0 fésd-oo May Be
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME COSTALAS, DIMITRIOS NAME
sTREeT apuress | 40050 US HIGHWAY 19 NORTH STREET ADDRESS
crv-s1-zf | TARPON SPRINGS FL 34689 CITY-51-2IP
TITLE viD [ Delste THLE O Change [ Adaitian
NAME COSTALAS, CHRISTINE HAME
stReeT aporess | 2725 COUNTRYSIDE BLVD, #105 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33761 CITY-ST-2IP
TME S O pelete TITLE [ change [ Addition
NAME COSTALAS, LANA NAME
streeT AnDRess | 4807 KLUSTERMAN OAKS BLVD STREET ADDRESS
CITY-ST-28 PALM HARBOR FL 34683 CiTY-5T-71P
e _ | _ , - . — [ oelets E T . ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-§T-2IP
THLE O pelete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-$T-2IP
TITeE O pstete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-5T-2IP CITY-5T-2ZP

13. | hereby certify thal the information supphied with this filing does not qualify for the exemption stated in Section 118 0T(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accprate 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 recelver or trustee empowered 10 exefute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed. or on an attachme address, with all ofyer Ac empowered.
.-k L LTIES ﬁ_i)ﬁ:")\ q

SIGNATURE: - oy izl 279951303

, . aytime Phone #

\J (L-lo-co

CR2E034 (9/99}



