0

'2ooo UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000104331 May 16,2000 8:00 am

17 Enity Name Secretary of State

THE CARRIAGE INN RESTAURANT, INC. 05-16-2000 90150 002 ***150.00
Principal Place of Business Mailing Address
2227 HAINES ROAD N 6200 HAINES ROAD N. .
"% PARK FL 33702 PINELLAS PARK FL 337026132 6584649
Y IR AR AL
Suite, Apt. 4, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Feor
59-35468 14 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
> Ed Robert=
ACCOUN“NG & TAX HELP; INC Street Address (P.O. Box Numtlgr is Nt Acceptable)
8668 PARK BLVD., SUITE A 1105 5‘_54—_!- .
SEMINOLE FL 33777 - -
| City ) f) Zig Code
Z /) Feeoaure. L lan FL 33706
itg i

8. The above named entit is spitement for the purpose of ghanging its registered office or registered agent, or both, in the State of Floriga.

{1 90T

SIGNATURE
d or printed name of regiMd title i} applicable, {NOTE" Ragistered Agent signature required when reinsiating) DATE
) o o ) 1
9. Ihls corporatior is sligible to satisfy its Intangible . FILE NOW1!t FEE IS $150.00 10, Election Campaign Financing $5.00 way Bo
ax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD [ nelete T [J Change [ Addition
NAME ROBERTS, ED NAME
STREET ADDRESS | 6200 HAINES RD STREET ADDRESS
CITY-8T-2P PINELLAS PARK FL 33702 CITY-81-2IP
TITLE [ Delete TILE [ Cnange [ Addition
NA
&r.@.»\.q:__‘q1 ME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME ) ) HAME - Ty T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE ] Detets TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADOAESS
CITy-ST1-2IP CITY- §T-2IP
TITLE [T Defete TiTLe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ‘ [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-eT- TY-5T-
CITY-ST-2IP . ~ GiTY-5T-2IF

— F
13. | hereby certify that the information supplied with this fijlng Haes not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. ! further certify that the information
indicatéd on this repart or suppiemerital report isprugeind gocurZp-and that my signature shall have the same legal effect as i made under cath, that | am an officer or director
of the corporation or the receiver or trustee emplwen A thig'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 «:‘i ed.

CFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: __ 3677

.3



