2001 UNIFORM BUSINESS REPORT (UBF)

DOCUMENT # P980001

1. Entity Name

B & L RESTAURANTS, INC.

05534

Principal Place of Business

SRR

Mailing Address

2. Principal Place of Busines:

5 SOUTH TAMIBNI Th

P IEARSTIWEL PTRY

S B ors

SUHT&IABFL_HrS 0_7_6-

FILED

Jan 22,2001 8:00 am

Secretary of State

01-22-2001 90118 045 ***158.75

AL U Y

[T

DO NOT WRITE IN THIS SPACE

U

03 | SBrgsorn

34231 | Shnpsomp

5. Certificate of Status Desired ( ,

City & Slate - City & Siae, , , umber Applied For
' fiatlzo ﬂ' ‘09 ! 757/0 Vz’ l Od P 65-0885730 N:tpAppIicab!e
: $8.75 Additional

Fee Required

— 6 Nameand Addréds of Current Régistered Agent— - =

7. Namg and-Address of New Ripistdred Agent—— —=——

P%SOUALI, BRUNOD
SOTA FL 34231

1538 STIAVET PT - RD.

™ PASGVA L

BRUNO

TR AR T OT.

D

SANHSOTH

City

FL[ 54231

8. The abave named entity submits this statement for

SIGNATURE

SANLBSOTH

‘é—’i\e purpose of changi gistered office or registered agent, or both, in the State of Florida.

| =20 2000

Signature, typﬁ or printed name of regislerad agent and (M{pplicahle,

{NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligicle to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS H EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) Dedete TILE O cChange [ Addition
NAME PASQUALS, BRUNO NAME
sTReeT ADORESS | 4678 LONGLAKE DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-S7-21P
TITLE VP O Delete TILE [JChangs  [J Addition
NAME EUGENIO, ANTONIO NAME
sTREETADDRESS | 112 DEGAS DR STREET ADDRESS
cr-st-2 | NOKOMIS FL 34275 Pl . CITY-ST-2P o e e
TLE Y ) Xoeme TITLE O change [ Addition
NAME \ \ NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZPP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-8T-2IP

changed, or on an attachment with an address, w

SIGNATURE:

ith all other like empower

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 1 19.07(3)(1}, Flerida 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FRES)— 20-2001 941-92 7- 9600

#~ SIGNATURE AND TYPED GR PRINTED NAMERF SIGNING OFFICER IRE@TO) - 4 4 atp > Daytime Phone #
PRV pldaduiFee  Pres.

CR2E034 (10/00)



