2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000026140 E May 09, 2000 8:00 am

1. Entity Name

CHICAGO BEEF SANDWICH COMPANY Secretary of State

05-09-2000 90122 018 ***150.00

CR2E034 (9/99)

Principal Piace of Business Mailing Address
2033 MAIN STREET 2033 MAIN STREET .
SUITE 106 SUITE 106 .
SARASOTA FL 34237 SARASOTA FL 34237-6049 . S
5 pncipalPlace s Busqess v |3 Meling Addresg H""m ul m I n " l"l "I " I ”I I NI" lm. "" m,
RS w YMiAm, TG PAAAN 28 g
Suite, Apt. #, etc. Suite, Apt. #, stc. " DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FEI Number Applied For
b 3 . &
QM&M G i L5 e AN Not Applicable
Zi Countr Zi C .
D P L ountry 3 5. Certificate of Status Desired O $8.75 Addnlonal
{ L\ZBL‘\ W, H ¢ Fee Raquired
'6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
PARKER, THEODORE ESQ .0 Bauk s
d . Strest Address (P.O. Box Number is Not Acceptable} N
2033 MAIN STREET TS nle TRIMISN L i
SUITE 108
SARASOTA FL 34237 = e
ity ode
SAA Sovny FL | %55 344
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.
Z ?
SIGNATURE L 6 —O
ragistered agent and itle if applicabls. {NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is ellgible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eioction N ing:2=—=G5.00 =
oAby iy i A e gt e <o = d = 10-_Eiection Campaign Financing:=—=—==08.(}{May Bo"—
Tax f:hng rf.squrrernent andelects 1o do'so: T==After MAY 1,°2000-Fee MWUW—‘— Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D -5 Delete TITLE [ change [ Addition
NAME PARKER, THEODORE NAME
staeeT aporess | 2033 MAIN STREET STREET ADDRESS
CITY-S1-2P SARASOTA FL 34237 CITY-ST-ZIP
TITLE PRESL Derr O pelete TITLE [ change [ Addition
NAME .o, Bk . . . C NAME
STREET ADDRESS | D225 0+ TV 1A - 4O STREET ADDRESS
ory-s1-20 | NI |, FC . BUAZ L, CITY-S1-211
TITLE YY\\C,\,,/Q{,\ Lutg —3CeovE, ODese TITLE [OChange  [T] Addition
NAME Vice CRESIDEenST, . NAME
STREET ADDRESS |35, e TR iAau] STREET ADURESS
CITY-ST-2IP $W f Fc .3 L{'Z.-B‘-\ Civy-S7-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP " CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all other like empowered.
. .
3 AR G R . .
SIGNATUR S LR ETTCOBRARKS  pes.peat  H-26-® GY|-360-08i%
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Data Daytime Phane #




