2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # PQ9000017773 Jan 29, 2000 8:00 am
Z 1. Entity Name
PIER FOOD COURT, INC Secreta 3 of State
! ) 01-29-2000 90134 024 ***150.00
E Principal Place of Business Maitling Address
E 800 2ND AVE. NE. 4450 GULF BLVD. STE. 210
i ST. PETERSBURG FL 33701 ST, PETE BEACH FL 33706-3835
E
| [Fr— v A
t Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
; ,
= City & State City & State 4. FEI Number | |Applied For
i . C
§970cC73Y | s
l P |2 SO I | 5. Ceriiicate of Stalus Desred [ . gg-;’fq Additional B
IE 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
|;
r PERRY' STEVEN M Street Address (P.O. Box Number is Not Acceptable)
.; 4450 GULF BLVD. STE. 210
: ST. PETE BEACH FL 33706
City : FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its reglstered office or registered agent, or tioth, in the State of Flarida.

SIGMNATURE
Signalure, typed or printad name of registerad agent and ttle it applcable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This .c_orporati(.m is eligible to salisfy its Intanglble _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May ge
Tax filing requirement and elects o do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P [ pelete e [J¢hange [ Addition
NAvE PERRY, STEVEN M N
STREET ADDRESS | 4450 GULF BLVD. STE. 210 STREET ADDRESS
CITY-ST-2IP ST. PETE BEACH FL 33706 GITY-ST-2IP
TITLE ST [7 Delete TME . [ Change [ Addition
HAME PERRY, JANICE HAME
STREET ADDRESS | 4450 GULF BLVD. STE. 210 STREET ADDAESS
| <CITY-57-2P _ | ST, PETE BEACHFL 33708 —--... . — .« - Siy-st-ae L e vt e — .
TITLE . . ] Detete TTLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET AODRESS
CITY-$T-2IP CITY-ST-2IP
TITLE o . O Delete TITLE []JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (O pelete TIE [ Ctange 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-5T-2IP
TnE [ beete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

does not gualify for the exsmption stated in Section 119.07(3)(, Florida Statutes. | further centify that the inforration
srcurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.
Tern 2€, oo 727-859-/033

Date Daytime Phone #

13. 1 hereby certify tha! the information supplied with 1his filing
indicated on this report or supplemental report is true ang
of the corporation or the receiver cr trustee empowered 9
changed, ar on an attachment with an address, with g

SIGNATURE:

77



