2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107145

4. Entity Name

RESTAURANT MANAGEMENT PARTNERS NG

LED
O3R0Y -5 RH11:33

SECHERARY OF STATE

Fl

Principal Place of Business Mailing Addiress ]’A! Li‘* {?‘L,j R { ,ﬁ]"\f_\
L ] VB f Ln {J
3310 14TH ST. NE 3910 14TH ST. NE
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 370
2. Frincpal Place of Business - 3. Maling Address ”ll”m "I ‘Im m“ “N“H“““ “l“ ||||| lI““‘I" ||II’ I"”Ill
Suite, Apt. #, etc. Suite, Apt. #, elc. WHN@%@?&%QE%@}W@—j
City & State ' City & State 4. FEI Number 364 [Apphiet Tor =
59- 7993 J Not Appilcable
- : " ™
Zip Country Zip Country 8. Ceriificate of Status Deslired | $8.75 Additional
R Fee Required
—— =6 "Name and Atdress ot Current Registerst Agent , 7.”Name and Adidréss of New Hegistered Agent ) -
Name
PRITCHARD, THOMAS Street Address (PO. Box Number is Net Acceptable)
3910 14TH ST. NE
ST. PETERSBURG FL 33703
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabie. [NOTE: Ragistered Agent signature réquired when reinstating) DATE
- ]
FILE NOW!l! FEE IS $550.00 . .
9. Election Cam n Financi
Atter September 10, 2003 Fee wil be $750.00. % ot o Coption, O S ey 2
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . Delets TILE ‘ O change [ daiion | S
NAME PRITCHARD, THOMAS A NAME 1 |:| o244 751 =
staeT ApoRess | 3910 14TH ST. NE STREET ADDRESS 1170540351 064--003 ,y,g,""‘” 1 §
orr-st-z | ST. PETERSBURG FL 33703 CITY-ST-21P o
. @
TILE [ Delste TITLE [ change O Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P ._ .. . pourstme e
TITLE I O Delete A e [ change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY -8T-2IF
e O Delete TTLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP gIvy - ST-21P
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CitY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receivet or trustes empowered to execute this feport as required by Ch 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre: 5!
o e 1 T [
SIGNATURE: /S 1&ERR %Ur- = ME@ R ]"27 o3 727 flﬂ”ﬂ‘/ﬂ7
SIGNATURE 4ND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR | Late Daytime Phone #

AV 2668500



