2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000004615

1. Entity Name ‘
PIERHOUSE GRILL & PEPPER CO.

M Cd
I Lol t.

ro

Secretary of State

05-18-2001 91590 003 ***150.00

Principal Place of Business - ' Mailing Address
5401 SHORE BLVD $401 SHORE BLVD
GULFPORT FL 33707 GULFPORT FL 33707

LTI T R R
(TR T RN T A BV

2. Pringipal Placa of Busingss 3. Mailing Addrass

A AOE0R AR AR

Suite, Apt. ¥, aic. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3573092 Appliad For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  P8-79 Additional
Foe Required
6. Name and Address of Current Reglstered Agent 7. Name ond Address of New Reglstered Agent
Name
A - -.MOUNA' MA'RE Fam S p Rt e T AT . L — e W e s - . - - = .—: :_.—._7
- . o e e = ot e e e ————— -]+ Strgetl Address {P.Q.-Box Number'is Nol'Acceptable) ™ ™
5631 23°AVE'S
GULFPORT FL 33707
City FL Zip Coda
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Sipnahas, typed o printed nema of toQisterad agent and hite i appiicable. {NOTE: Registared AganT sig required when ) DATE
#. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Finanein
Tax fling requirament and lects odoso.__ | _ ___After MAY 1, 2001_Foo will be $550.00_ _ | | - 2o WETEE AR hancTo $5.00 sy 89
{See critaria on back) Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie P [ velete TME [JChange [ Addition
NAME MOLINA, MARRE NAME
STREET ADDRESS | 5631 23 AVENUE SOUTH STREET ADCRESS
arv-st-2¢ | SAINT PETERSBURG F. 33707 ciy-st-ze
MLE [ pelete TTLE [OcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
tary-S1.2I9 CITY-S$T-2p
TMLE [ oelee TITLE JcCnange [ Additien
RAME HAME
STREET ADDRESS e e e - e oo [ STREETADDRESS. | - . v - - -
onY-sT-2P : CITY-§T- 1P
TiLE - - — = 3 Delets - me - - - - ] change~ [ Additlon-
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
L O Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
UE 7 petete e O change [ Additicn
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIvY-ST-20 coY-S1-2P

13. | hereby certily that the information supplied with this filin
Incticated on this report of supplemental report is true a

changed, or un an attachment anyaddress, wilh all

SIGNATURE:

of the corporaticn or the receiver or fustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NAME OF SIGN:NG OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
accurate and that my signature shall have the samae legal effect as if made under oath: that | am an officer or directar

er like empowerad,

722 - 332 2y S

V’/q' (74

Oaytirs Pnone #

May 18, 2001 8:00 am

CR2E034 {10/00)



