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KING, CLIFFORD M —- ” T Street Address {P.0. Box Number is Nol Acceplable)’ - -
180G SECOND ST STE 855 U S
SARASOTA FL 242356
City FL I 2ip Code B ‘
8. The ahove narmed cntity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Stala of Fioriga.
SIGNATURE
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HAML NAME
SIREFT ANDRESS STREET ADDRESS
R Aot A —— . el MHLLY TN N e et — ) B
e [J pelete TITLE [ Change [ Addition
KAME HAME
STHLET ADDRESS STREET AGDRESS
{IY-S1- 22 ciry-81-7Ip
A (3 petere TIRE £ Change [ Addition
NARE NAME
SUHEET ADORLSS SIREET ADDRESS ..
ty-§i- 2 - oL - ) CITY-§T-7P ) N ;
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2000 UNIFORM BUSINESS REPGRT (UBR) FILED

1, Entty Name

u—‘/

DOCUMENT # P99000003216
WHEEL CUISINE, INC.

Jun 29, 2000 8:00 am
Secretary of State

04-17-2000 90114 014 ***150.00

Prineipal Place of Busingss

2303 § OSPREY
SARASOTA FL 34238

Mailing Addross

2303 5 QSPREY
SARASOTA FL 3423%-3825

r 2. Principal Place of Business 3. Mailing Address

Suite, Apt #, elc.

Suiteg, Apt. #, alc.

00 NOT WRITE IN THIS SPACE




