2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1268600

Jul 24, 2001 8:00 am

POLUM Secretary of State >
_ _ %k ok -
JOLLY GOOD RESTAURANTS, INC. L 07-24-2001 S0021 030 777350.00
Principal Place of Business Mailing Address
1255 N, GULFSTREAM AVE 1255 N. GULFSTREAM AVE
#8903 #803
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address ”“H“I n”l“' m" II“\ |||“ ““I“m “II‘ mll ll“l ““' ““ “Il
Suite, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE 4
City & State City & State 4. FE! Number Applied For
650916575 Not Applicable
Zi Count Zi Count iti
P ounity ® akd 5. Cerificate of Status Desired (] 98-73 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
= - Narme T -
CART! OLANO‘ ANITA Street Address (P.O. Box Number is Not Acceptable)
1255 N. GULFSTREAM AVE
APT. 803
SARASOTA FL 34236 City FLT 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.
S
SIGNATURE
Signature, typad or printed name of reglistered agent and titla if applicable. (NOTE: Registered Agent sighaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 , I .
K . £l F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 Triiilizrijaggrilr?guti:: e fdsd-giqch::ae&ésa ¢
{See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS ANO DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ] belete TITLE VP 7] Change ﬂAdditinn b=y
NAME CARTOLANO, ANITA NAME PHILIE Snooi v
STREETADDRESS | 1255 N. GULFSTREAM AVE., UNIT 803 STRETID0RESS | | 255 M. GULESTREAM AVE O T 803 §
onv-sr-2> | GARASOTA FL 34236 oS | SARASOTR FL 24336 &
TITLE VD memg TILE 3 Change [ Addition | O
NAvE GWINN, ANNE e
STREET ADORESS | 1408 MARGATE AVE. STREET ADDRESS
CITY-8T-21P ORLANDO FL 32803 CITY-57-21° }
- TME - - Ce e Tpeie e | T SN Il - . [ Chenge  ['Addition | ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TITLE O elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
13. | hereby certify that the information supplied with this filin § does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
indicated on this report.essupplemental report 's true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or, eiver or.trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an 4 ent with anaddress, with all ojher like empowered.
5o
] 2 /-GSy 5702
SIGNATUR Y2 ~ %/ a’W/ 7919
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




