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2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

‘ ’ 15, 2000 8:00
DOCUMENT # P99000029624 May 135, :00 am
- Entytene Secretary of State
RESTAURANT CC-OP, INC.
E ' 02-29-2000 90087 001 *1,050.00
Principal Piace of Business Maiiing Address
696 NORTH MAITLAND AVENHE 636 NORTH MAJTLAND AVENUE
MAITLAND FL 32751 MAITLAND FL 327514423 J-
Suite, Apl. #, efc. ) Stite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Cty & State 4. FE! Number Aophed For
B “j\q - qug 32’2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 A.ddi!ionai
i Fee Required
6. Mame and Address of Current Reglstéred Agent 7. Name and Address of New Registered Agent
| Name
COGAN. CHRISTOPHER G ’T— Street Address (P.0O. Box Number is Not Acceptable)
696 NORTH MAITLAND AVENUE
MAITLAND FL 32751
City FL rZip Code
8. Tha above named entity submits this statemant fer the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Slgnature, typad or printed name of sogistered agant and ttle if spphicabls. {NOTE: Ragistered Agant signature reguind whan reinstating} DaTE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti e
o ; y . Election Campaign Financ J
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru:'l lFund Co?nri%)ulion.n e O fg 330”;2“;58 ®
(See ctiteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
MLE PSTD (3 Delete THLE [Ochange ] Agdition | &
HAME COGAN, CHRISTOPHER G RAME ‘ %
STREET ADORESS | 696 NORTH MAITLAND AVENUE STREET ADDRESS b
CITY- 5T 7P MAITLAND FL 32751 CiTY-$T-2IF &
il
TITLE 1 delete WTLE ] Change [ Addilion | O
NAME ) NAME
STREEY ADDRESS STREET ADDRESS
CIvY-ST-Zie CITY-ST-71P
e . ) 1 O oelets e [JChange [ Addition
"AME - - e e T —
STREET ADORESS SIREET ADDRESS
CITY-5T-2 CITY-ST-2tP
TIELE 73 Delete TME [] Change ) Addiion
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2IP CHY-ST-2P -
TiLE T Daleta THLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-ST-21P
WTLE 1 Delate NLE [C1Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Pant CITY-ST-2P
13. | hereby certify that the information.sfp iththis fi\ng does rot qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further certily that tha information
indicated on this teport of § | i frue abd accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the gorporation or the regBive] yritndgk ePveredho execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with br facls th alfother like empowered.
Ry eeo (o) 6783
SIGNATURE: A\ ARG gpO 07\ 67.8% 26
[ SIGNATURE ANDWPWPHINTEO IIGAME QF SIGN/NG OFFICER OR DIRECTOR p— v j Datg Dayiime Phana #




