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P l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028560

1. Enlity Name

|
RESTAURANT CONSULTANTS, INC. |
!

FILED
May 26, 2000 8:00 am
Secretary of State

(03-23-2000 90040 034 ***150.00

Maihn'g Address
!
1400 W. FAIRBANKS AVE..

Principal Place of Busingss

1400 W. FAIRBANKS AVE.. STE. 204
WINTER PARK FL 32788

WINTER PARK FL 327834880

STE. 204

e

2. Principal Place of Busingss 3. Maﬂing Address

A

H

A

I

M

i Trewithien Ave. | ()3 Trcoiriien Auve .
Suite, Apt. #, etc. Suite, Apt. #, ete. 00 NOT WRITE IN THIS SPACE
City & State — Ci'ly: & Siate . 4, FEI Number Applied For
LL)CJ"? "er pa f‘fL-) }"L" leinfee 2n I"L/ L 5q- IAgeT Hof Mot Applicable
3 :f'?, &G L ﬁg”g;_y éip 7 59 C‘Et% A 5. Certiicate of Status Desited L] ?g-:esq A onal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
, Name - e
mﬂﬁog&gmkgsﬁ.& STE. 204 Street Address (P.O. Box Number is Not Acceptable}
WINTER PARK FL 32789

i

113 Trovrilion Avenue
Elinter Park_- FL

x%959

8. The above named entity submits this statement for the purf)ose of changing its

SIGNATURE

registered office or registered agent, or both. in the State of Florida.

3/2

Signatues, typak of prifites ndme &t regktel

agent and bile if applicabla
i

(NOTE: Registered Ageat sijnatune required whan reinstating)

(/)/420 o9

{ DATE

9. This corparation is eligible lo satisfy its Intangible
Tax filing requirament and efects (o da so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 20600 Fee will be $550.00
Make Check Payable to Department of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay 8o
Added to Fees

11.

OFFICERS AND DIHECTQRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D | O belete TITLE (@Thange ] Adgition :
NAME HARRISON, CHARLES R . NAME X . :
sTReET ADORESS | 1400 W. FAIRBANKS AVE., STE. 204 | sweersoness | 44 13 Toro gy rtion Boende. .
.
cav-s1-26 | WINTER PARK FL 32789 . GiTY-ST-2IP Wenter-Park., Floricla, 32739
TUE  oeletz HILE [ change ] Acdition | ¢
NAME l NAME
STREFT ADDRESS STREET ADDRESS
GaTy- §T-2i l CITY-$7-280
e [ (3 Delete e ] Change ] Addition
- NAME * . ' NAME - .-
SIREEY ADDRESS N STREET ADDRESS
CITY-ST-2IF i CITY-51-2P
nLE ) 7T Dalate TIRLE {J Change [ Audltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-51-2IP
HTLE [ peiste TITLE O] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-5T-21P oITY-$1-2IP
TITLE [J Gelete TLE (3 Change [ Addition
HAME MAME,
STREET ADDRESS STREET ADDRESS
OIFY-ST-2P : OITY-S7- 7P
13. | hereby centify that the information supptiad with this filing does not quality for the exemption stated in Section 119.07%3)(0. Florida Statutes. 1 furiher certify thal the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustee empowered 16 exetuto this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an altachment wilh an addrass, with all other like pmpowered.
SIGNATURE: '71-2&/3 220
C 4 ate / Daytume Phone ¥




