2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

B & L. RESTAURANTS, INC. 02-25-2002 90045 Q25 ***]158 75

Principal Place of Business Mailing Address

4155 S TAMIAMI TRALL FEOCRNEPEONE RO

o R Wﬂﬁ B TR,
Sonpsore P 3ae | {|INKNMRIEREEDRNSRIN—

1 _2. Principat. Place. of Business.— —_— - o} 8 Makg - Addes s
HIS5 S TawaiGwy \ f
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Sorc 50 l—a~ , FL 65-0885730 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
3.1 )—b ‘ 5. Certlificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
-l Nam .
-PAGQUAD BRUNO- Pasquali _Bcuno
Street Address g.o. Box NUmber is Ngt Accepiable}
$538-GHEKNEY-POINT-ROAD H\5 S, Tamuig . .
SARASOTA FL 34231
SARBSOTH FL | *%% 231
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agenl signaturé required when rainstating) DATE
9, This corporation s eligible 1o satisfy its. Intangible__| e FIE-NOWI B FEBHS:$180:00s S e r s o e m e e o R m—
— = = ~ i . Election Campaign Financing $5_00 May Ba
Tax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added fo Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange [ Addtion | 5
NAME PASQUAL), BRUNO NAME . &
sTREET ADDRESS | 4678 LONGLAKE DRIVE STREET ADDRESS §
Isorv-st-2r - (SARASOTA FL 34231 CITY-ST-7P w
— o
TITLE yP’ ) Deiste TITLE [OJchange [ Addition | O
| NamE 1EUGENIS, NAME
“5TREET ADDRESS STREET ADORESS
cry-57-21P 0 75 CIFY-ST-7PP
TITLE o [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-7IP CITY-ST-21P
TITLE O Delete TITLE (1 cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [T Delete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE O pelete TITLE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP ﬂ CITY-ST-2P .
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an a #h all other like empo ; N
g \ 2 PRunQ PAIAVRLL
s N - - 4 ! . 1
SIGNATURE: o 170 [~ 30-0294(-923-79
NATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




