FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am
DOCUMENT # P98000105950 ecretary of State

1. Entity Name 04-18-2003 90231 033 ***150.00
ISLAND RESTAURANT PROPERTIES, INC.

Principal Place of Business Mailing Address
695 TARPON BAY RD. SUITE 7 P O BOX 716
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33957
2430 PERIWINKLE WAY ‘{
Suite, Apt. #, elc. Suite, Apt. #, etc.
SUITE B CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEl Number Applied For
SANIBEL ISLAND, FL 650889890 Not Applicable
: '35857—‘ - Lt e Zw. R e ngntry,__ﬂ_;:v =soel- 5. Cortificate.of Slatus.Desired—[l== geas 7ﬁ85q1'?fedc|lhon?' =T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AH-MENIA’ JOHN Street Address {PO. Box Nurnber is Not Acceptable)
695 TARPON BAY RD, SUITE 7 2430 PERIWINKLE WAY
SANIBEL ISLAND FL 33957 SUITE B

FL Zip Cede

SANIBEL ISLAND 33957

8. The above named enllty submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registared agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
!
Aﬂ::l;\fa;i?v:;‘;s E—EE v:r‘ie;l$b1es$°5°52 00 9. Election Campaign Financing $5.00 May Be—‘
’ ) Trust Fund Contribution. O Adlded to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [R Delete e PD O Change [ Addition
NAME ARMENIA, JOHN HAME ARMENIA, JOHN
streer apbRess |895 TARPON BAY RD, SUITE 7 STREETADDRESS | 2430 PERIWINKLE WAY, SUITE B
on-3i-ar | SANIBEL ISLAND FL 33957 : LTY-5T-2IP SANIBEL ISLAND, FL 33957
TITLE vsD ) X Delste TITLE VSD : [ Change  f] Addition
NAME MUCCIGA, ANDREA NAME MUCCIGA, ANDREA
sTReeT oRess | 695 TARPON BAY RD, SUITE 7 SRETAORESS | /30 PERTWINKLE WAY, SULTE B
_omr-sr-z2__ | SANIBEL ISLAND:FL-33857. ST e T R~ TR AND S FL Ty

TITLE O Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LITY - ST-2iP
TITLE (7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP
THILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-7iP ‘ CITY-ST-1P
TITLE 7 petete TITLE O cChange 3 Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP CITY-8T-2IP N

12. | hereby certify thatjthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, F-lorida Statutes. | further certify that the information
indicated on this report or suy| tal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or dlirector
of the corporation or the reeBiver or frustee empowdted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Eﬂock 11 if
changed, or on an attgefiment with/an addres all other like empowered.

r

SIGNATURE:

JIREI5iN ARMENIA, PRESIDENT 4-10-2003 239-39579300

?KNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #‘
’

[ 7 P A as ¥

CR2E034 (10/02)

l



