| LN
2001 UNIFORM BUSINESS KEPORT (UBR) FILED g
. 8
DOCUMENT # P99000001054 Feb 22,2001 3:90 am
1. Sty Nt | Secretary of State
CROSS TRAXX RESTAURANT, INC. 02-22-2001 90134 030 ***150.00
Principal Place of Business Mailing Address
311 N MARKET STREET 311 N MARKET STREET /
BUSHNELL FL. 33513 BUSHNELL FL 33513 7* 2’ 6\ 2*: 74 f
TS N
2: Principal Place of Business. . .. 3. Malling Address T Pl
- - - = o ——‘————"‘_"’_‘. — ———— |
Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS -SPAEE;B VTR s,
City & State City & State 4. FEi Number 59_355 Applied F
1543 pplied For
. Not Applicable
Zi Countr Zi Couny —
P 4 P : 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
{ Name /- . E ¢
A : >aCla, d: th
CUCINO'I'I‘A, EDIMTH i Street Address {P.0. Box Number is Not ?\ccep‘tgble)
4227 CR 567
BUSHNELL FL 33513 j L/, 22 7 CR 547
| Cit ’ , : :
_Centee Hill FL | 37434/
8. The above named entity submits this statement for the purpose of changing its registed office or registered agent, or both, in the State of Florida. ’
1
: t
N * ’
SIGNATURE Edﬂ% G‘C(J"C! a. M ﬂwm X0 ~Of
Sigature, typad of printad name of ragistared agent and tille if applicabe. {NOTE: Regisid Agent signalurs feduifed when reinsiatng] DATE
9, This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEIS $150.00 16. Election Campaion Finangi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fewill be $550.00 ’ Trust El:ndarcnpilg; lllnancmg = _$5'00 May Be
(See criteria on back) O Make Check Payabie to ipartment ot State ontribution. ++ TAdded to Fees
11. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TG GFFICERS AND DIREGTGRS N 11
TiE PVS O Delete n ClChange [ Adgition | 3
NAME CUCIN@TTA, EDITH N;T - =
<™ ADDRESS pre
STREET ADDRESS 4227 CR 567 S, §§
CITY-ST-2IP BUSHNELL Fl CfT'Z”: I.OIJ
&
TME (I Delete i O Change [ Addition | &
NAME 13 <
STREET ADDRESS :iET ADDRESS
GITY-57-2P $8T-2P
TITLE .| b —
Delete ; [ Change [ Addition
NAME ' i3
STREET ADDRESS -ET ADDRESS L
GITY-S1-2IP -37-2IP o
TITLE [ pejete O Changs [0 Addition
NAME E
STREET ADDRESS fET ADDRESS
CITY-$T-ZP rST-2p
TMLE . O pelete E C)-Change [ Addition
NAME IE
STREET ADDRESS fET ADDRESS
CITY-ST-2iP -3T-2P —ee
TmE 1 Delete E [ Change [ Addition
NAME E
STREET ADDRESS 3T ADDRESS
CITY-S1-21P "-§T-ZP
13. | hereby certify that the information supplied with this filing does not qualify for thefmption stated in Section 119.07(3)(i), Florida Siatutes. | i i i
ir}di;‘:ated on t?}s rep%? or supplemental report is true ?jn accurate gnd matﬁmy sﬂ:trkéréa tgh%llhhav;e tgg _fgalg?e legal egfe)r(:t) as if made uﬁgsr o;ltirmigt:?ratg;r,:aéftf?ge}”;?rdr?raetggr
of the corporation or the receiver or trustee empowered to execute this report as y Uhapter , Florida Statutes; i y i
Ghanged, or on an attachment with ap address. with ali othg p 7 Slautes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE:

aytima Phona #

VoK lendli 2-/9-9] @5’1)7?3-4/27

P s )
URE AND TYpED OR pRINTEGINA ING CFFICER CR FTOR .
el iy o SAYRPEL
LAt Yol

-~ = I ) Vo NP )
=R O0 T B35~



