FaY.

>300 UNIFORM BUSINESS REPORT (UBR)
JOCUMENT # 'P98000107512 | S :
e FILED
ODYSSEY RESTAURANT AND TAVERN, INC. .
o 00 JUN-2 PHI12: 58
Poncapad Placo of Busncss o Mailng Adoresy ! N ”‘Tlg'ng GF ST&FE

508 W, ATHENS STREET 508 W. ATHENS STREET" TAL
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

-2:“1-‘-'?:1511:11 Place o Busness 3. hMahing Addrecs
Suie At Eetle. Suile:. Apl ¥ cic, DO NOT WRITE IN THIS SPACE
Oty & Stae City & State 4. FEI Number Applied For
59-3552888 Not Applicable
- : i -
o Country R4 Couetd . . it
w ey ¥ Ly 5. Cerlilicate of Status Desired | 58‘75 Additonal

Fee Required

- — L
6. Nnmr:__fznd Address of Current Registered Agen_g 7. Name and Address of New Registered Agent

et i ey ekl hnistu s

harime i eaunnd

et P, = S i e e e = =

MARIANA NEILAND . ' |

2197 PINNACLE CIRCIE S Street Address (P.O. Box Number is Not Acceptabie)
PALM HARBOR, FL 34684

City FL Zipy Coda

8. Theao

vt R Chlity Snbanuts is statement o he porpose of ghanging ils regisiered oftce or reyislered agent, or both..in the State of Florida.

"

SIGNATURE

LI TP O Tt e ol reginlenad et i Gy apocabie IO Hegralerasd Agen] signatuee seuined wher fanstistng) l DATE

9. Thee corparanion s eligible © saisty its intangibie
Tax Hlings reguirernent and elocts @ do so.

(Sedomerironhach) RuSnasnas J —

10. Eleclion Carmpaign Financing $5.00 may Be

= e —Trust-Fund. Contribution———e— )~ — pAdted-to -Faes— -

1. o o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
Tt , PT 1 belde HE : CYchange [ Addition
i ~ MARTANNA NEILAND HANE 1O0000=29501 1 ——10)
sighiammss | 2197 PINNACLE CIRCLE S STREL ] ADDRESS RS2 AO0--01055--023
CRSIRE PAIM HARBOR, FL 34684 CiTy-ST-ze sk R0, 00 skl R0, 00
HET 1 potete i3 ) [Jcange 7 Addilion
HaF NAME 10000229911 ——i0
STREED ADDRESS STHEET ADURESS o I i N e o
LIT-ST 7 Y-S AP 50 00 sl h0, 00
TR 74‘_-[3,!_;“7;;4,_. RS B - -3 — {0 Shangr [T Addition
Linh Hiagdt
AL ADLE LG . SSIELE AUDHLSS
city Sk Giyy-51-21 )
HY: 7 Lt 1AL Cichange [ Addition
py Hatdr [
Wi EAGLRELS, Stk ] ADGRESS
L | City-S1-/18
o T Ejj Tiesighe B -__IIIH' [:_] CTIHH(}: D Additian
AL 1
‘.‘;J!ﬂ 1] A!JJJH!:"B B
i oo eesee T ‘ c S
1L ) [ Delere - TH oune ) ' ' ' {3 change [ Addition
EARS NAME - —r .
STHLETALGRLYS . - STHLET ADDR{ 55 . q q.—— DO QQ Ts
LY G- A CIY-5T-2IP

13. Hereby conty inal he intonnation supplicd with this filing does tor qualily lor ihe exemption stated in Section 119.07(3)(i}, Florida Slaltutes. | tuither cerlity that e information
medicated on this reporl o supplemental report s true and accurate and that my signature shall have the same legal effect as f made under oath: thai | arm an cificer ar director
ol the COrporatian of the mesver or Lusloe empoweied 1o ereculy Bis reporl s required by Chapter 607, Florida Statules, and Lhal my name appears in Block 11 or Block 12 if
changed, uron s atlachmeant with an addiess, with all other like ermpowered., ’

&GNATURE)%MWM

PRESIDENT, MARTANA NEILAND

IGNING OF FICER (1 DIRECTOR . D Detpbto [mree 8

CR2E034 {9/89)



