2000 UNIFORM BUSINESS REPORT (UBH)

 DOCUMENT # P99000018853 FILED
e Jun 29, 2000 8:00 am

MEL'S-SAN GARLOS. INC.
\ Secretary of State
- e ok 3k
Principat Place of Business Mailing Address 03-09-2000 90093 033 150.00

/O CREATIVE RESTAURANT MANAGEMENT CO.-~— -- C/O CREATIVE RESTAURANT MANAGEMENT CO. - -~
.5150 TAMIAKE TRAIL NO SUITE 20t 5150 TAMIAMI TRAIL NO SUTE 201~

"NAPLES FL 341081 ; -~ 3% 07 .. NAFLES F| 341032818 = Tt
i Sl e Y : N

T L 1

2 Principal-Place of.Busingss -~ +1-3: Malling Agdress— =~ ST e
«Suite; Apt. #, et -0 o - Suite, Apt. #.0tc.. . . ey . i~ -DO NOT WRITE INTHIS SPACEY "2 Y
R T I - B ER P B 2. E NI e e C BT
City & State ‘ . Ciy&Sale . .. 4, FE! Number : Applied For-
56"' 357 76 57 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certiticate of Status Desired O Foe Raquired
6. Name and Address of Current Registered Agemt 7. Nama and Addrees of New Reglatered Agent
Name
NAPLES-LAWDOCK, INC. Streel Addrass (P.O. Box Number ig Not Acceptable)
__4501 TAMIAM! TRAIL N
SUTE'300" ———— e o —— . - = ..
NAPLES FL 341
LE! 03 City FL Zip Code

8, The zbove named entity submits this statement for the plrpose of changing its registered office or registered agent, or bot"h, In the Siate of Florida.

SIGNATURE
Sigranie, typad or printed nams of regisiered agem and g 1 applicable. (NOTE: Registened Agant signatura mquired whin reinttating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10, Bection © tor Finanti
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee wil} be $550.00 ) Tm:,?,?sndagoian&n;a_n e (| f?dg?oh;gyefe
(See criteria on'back) ] Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D=P=3T O Detete TtE O-pF-5-% — [Jchange  §58 Addition
NAME AL — NAME MM}E{JS’T AL G‘c_ﬂ-\s 3.
STREET ADORESS sremaoonsss | 5150 TAMIAAL TRML N R 200
CITY-ST-2IP CITY-81-219 N&P s N FL 1_(‘.015
TmE [ Delete e D- NP {7 Change  (3KAddition
HAME NAME VANAS, Jpmis
STREE ADDRESS STETAORESS | §\ S AAMAM AL . ® Zon
CITY-51- 7P CITY-5T-21P NS  FL 440D
me 3 petete HLE ) O Change [ Addition
NAME MNAME ’
STREET ADDRESS STREET ADGRESS
CiTY-5T-2F cimY-sT.2p ‘

TR e e O petute A me ‘ . TS
RAME HAME - T
STREET ADORESS STREET ADDRESS
CiTY-ST-2iP CITY-5T-21P
il ' 01 celete Tne ' [JChangs [ Addition
NAME NAME '

STHEET ADDRESS STREET ADDRESS

Goy-St-21p cay-S7-ap

TE U porers me j OJ changs [ Additicn
NAME NAME )

STREET ADDRESS STREET ADDRESS

Crry-37-20 Ce-57-T1p

13, ! heraby cerlity that the information supplied with s filing does not qualify Jor the exemption stated in Seclion 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report Is (rue and accurate and that my signature shall have the same legal efiect as i made under oath; that } am an officer or direttor
of the corporation or the receiver of trustee emipowered 10 execite this report as requirad by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an adgfess., With all other (ike empawered. '

SIGNATURE: L YA AT T H.17-00 (9¢)) \as- 5432

SIGNATURE ANDSYFED OR PRINTED NAME OF SIGNING OFFICER OR (IRECTOR

CR2E034 (9/9G"



