2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022336

1. Entity Name

CB TYRONE RESTAURANT CORP.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90838 001 ***300.00

Mailing Address

GLADES BLDG.. STE. 303
8§77 EXEGUTIVE CENTER DR. W.
ST. PETERSBURG FL 33702-2450

Principal Place of Business

GLADES BLDG.. STE. 303
8§77 EXECUTIVE CENTER OR. W.
ST. PETERSBURG FL 33702

(3383

2. Principal Place of Business 3. Mailing Address

NIRRT SR

MY

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE ™N THIS SPACE

City & State City & State 4. FEI Number - Applied For
ﬁ" 35’6.5?5‘3 Not Applicabie
Zip -Country Zip Country . | $8.75 Additional
5. Certificate of Status Desired il Fee Required
6. Name and Address of Current Registered Agent — 7.-Name and Address of New Registered Agent
Name

<

MASCARA, ERNEST L

Street Address {P.O. Box Number is Not Acceptable)

GLADES BLDG., STE. 303
877 EXECUTIVE CENTER OR. W.

ST. PETERSBURG FL 33702

City FL 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, typed or prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature required when renstating) DATE
. L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $500 May Be

Tax filing requirement and elacts to do 0.

"After MAY 1, 2000 Fee will be $550.00

Jrust Fund Contribution. Added to Fees

(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
THLE D O Dalete TITLE FPs D (1 Change  [B-fedition
NAME NAME el LoD EV-

J eV AP
STREET ADDRESS seeTanoRess | tfof ~ GULE oo —
CITY-5T-2IP CITY-ST-2IP T Dipn BOCRS 50?‘#,& 2YL35
THILE [ Dalete TITLE VTD [ Change  [hedtion
NAME NAME Gl  Cof &F—
STREET ADDRESS STRECTADDRESS | 4go f — Fo/Lr® & OULEVALD
é 1T 3¢e%”

CITY-ST- 2P CiTY-ST-2IP TNPAS LOEAS PCRCH 4
THLE = - - [ Delete TILE l/ D : [ change  [ehAudition™
NANE HAME MATRCc) LODCR
STREET ADDRESS STREETADDRESS | cgor (- Guitr™ 50V LEVARD
CITY-$T-2iP CITY-5T-2IP TDiAS  focks HOMH  PL _3"6‘35'
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-217 CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby cerlify that the information supplied with this ffing ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

indicated on this report or supplemental report isfrug/and wre shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empg
changed, or on an attachment with an a S,

es not qualify for the @278
curate and that my 3 A
t 1t ad reduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pith d A

SIGNATURE: __ SICMNATU O‘Vﬂ’é/"" 127-¥87-2Y 1Y
- ‘ SIGNATURE AND TYRED_GBPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytime Phona #

CR2E034 (9/99)



