2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000017773 Jan 20, 2001 8:00 am
"R Foc Secretary of State

PIER FOOD COURT, INC. 01-20-2001 90082 019 ***150.00
Principal Place of Business Mailing Address
800 2ND AVE. NE. 4450 GULF BLVD. STE. 210
ST. PETERSBURG FL 33701 ST. PETE BEACH FL 33706 i
0005132
e v AR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & Stale - T | Ciy&san T T4 FEINamber  53-3561734 Applied For
Not Applicable

Zip Country Ze Country 5. Certificate of Status Desired | $8.75 Additiona
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEHRY’ STEVEN M Street Add (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Numbe
4450 GULF BLVD. STE. 210 °
ST. PETE BEACH FL 33706
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rginstating} DATE
. . o . n
9. 1h|sfﬁ_orporat|tl)n is ehtglblg lclu siuslfyclits Intangible A FILE NOW!!! FEE IS $1 50.;_:]0 o 10, Election Campaign Financing $5.00 May Bo
@x1ing regquirement and e1ecis 10 de so. Her MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE P 1 Delete TMLE ] Change [ Addltion
NAME PERRY, STEVEN M NAME
sTrEeT aoDress | 4450 GULF BLVD. STE. 210 STREET ADDAESS
CITY-5T-21P ST. PETE BEACH FL 33708 CITY-ST-2IP
TLE ST 7 Detete TE Clchange [ Addition
NAME PERRY, JANICE NAME
STREET apoRess | 4450°GULF BLVD. STE-210 — ~—~ -~ — - - STREETADDRESS | ~— 7~ - C e el -
CITy-51-21p ST. PETE BEACH FL 33706 CIY-57-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
e [ pelete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST1-2iP
Tme 7 Delete TITLE [71 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME . ' : O Delete e [J] Change L] Addition
NAME » ) . NAME
STREETADDRESS | ~ "+ STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby cerlify that the information supplied with this filiné] does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo d to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, Il other ike empowered,

SIGNATURE: M?/ CTEVED . PERRY O//o?/b/ 722.3¢0- 4733

SIGNATURE AND T\’PT CR NING CFFICER OR DIRECTOR Date Daytime Phona #
T

0359378

CR2E034 (10/00)



