FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # P99000023084 Secretary of State

1. Entity Name 01-16-2003 90122 037 ***150.00
APPLEBEE REALTY & ASSOCIATES, INC.

Frincipal Place of Business Mailing Address
5777 NW 151TH STREET 5777 NW 151TH STREET
MiAMI LAKES FL 33014 MIAM! LAKES FL 33014 9“““3564
=ang GS abeone S G abol
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
65-0951268 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
£ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
- - — .- - S Ton G s
VEGA, ORLANDO - ; - - : M as bové

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

8777 NW 151TH STREET
MIAMI LAKES FL 33014

City FL Zip Code

8. The above named entity submits lhis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. “Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registarad Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ' )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 11

THLE PD [ Detete TLE o (change O Adition
we  VEGA, ORLANDO e \Ueqa, Orlande

staeet aconess (4215 WEST 16TH AVENUE STREETADDRESS | 57T K y) VES\ Stread-

arv-si-zp HIALEAH FL 33012 e | G oAl Ld e, R 22014

TIMLE O Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS *

CITY-ST-2P CITY-ST-2IP

TMLE O pefete TLE [J Crangz [ Adaition
NAME NAME
" STREET ADDRESS - .o R STREETADDRESS | = -= = ¢ = me i rr s -

GITY-5T-2IP CITY-ST-2IP

TIMLE : - O Delate TTLE [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-21P CITY-ST-2IP

TLE O delate TITLE [ change [ Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE [ pelete TITLE [Jchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing deesnot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental s g true apeaccufale 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 oL etl to gxécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y# Wierike empowered. .

SIGNATURE: 1227 0RE REQUIRED v l°;>/’55

CR2E034 (10/02)



