2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000018836 Apr 25, 2000 8:00 am

1. Entity Name

TALIAN FISHERMAN RESTAURANT OF PSJ, INC. ecretary of State
04-25-2000 90076 001 ***150.00

Principal Place of Business Mailing Address
704 WEST AVENUE 704 WEST AVENUE
COCOA FL 32927 COCOA FL 32927-498%

VUL Uy

2. Principal(l:ilace of Business 3. Mailing Address “"”Il”il ’l“l

MR

70 WesT Ave S Brri e -
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
———

City & State City & State 4. F Ler ’ Applied For
o (‘/Oﬁ FL’ %Nq - bs 3 'Z.OL)L Not Applicable

? 2—0 27 coum&\s- A “° Couniry 5. Certificate of Status Desired O fg-;g‘ lﬁ:ﬂ:&tional
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MARONDE, DIANE are Diang MALONDE
704 WEST AVENUE ~ Street Adﬂ% (PO, Bo@uwa?c replable). . .
COCOA FL 32927 ¥ 26;

N ~__ CeeoA FL | 389%

8. The above nafed entity Bdbmi \s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o ~(¥~00

SIGNATURE
WLV tpy’cr yﬂlad namae of ragistered agant and bile f applicabla, (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 16 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed t0 Faos
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ Change ] Addition
NAME MARONDE, DIANE : NAME
street aooness | 704 WEST AVENUE STREET ADDRESS
CiTY-ST-ZP COCOA FL 32927 CITY-ST-2IP
MLE O pelete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-20P CIY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME . NAME ) . i _ oo
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-$T-2IF
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE o " [ Dalete TILE [T change [ Addition
NAME b MAME
STREETADDRESS | 7. - L1 i STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the: information sefSPfed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplepfental rgport is trye”any accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the comporation or the receiveyfr trusigh empopfered fo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment N agidress Mvith g
Y _{Y-00

=‘ empowered,
SIGNATURE: “ T IR

CRAT N
SIGVU“AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L

CR2E034 (9/99)



