2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 290000 ¢7A¢ - Jgn 121_ ZOOOfSé(t)Otam
1. Entity Name ecre ary O a e

CHramp PEARC BUFFET, 1~C 06-12-2000 90001 042 ***150.00

Principal Place of Business Malling Address

FPIEE A Doce rrgsly Honsy
TArirl, FC TIE s

2. Principal Place of Business 3. Mailing Address BODGgSIg

I3

Suite, Apt. #, etc. Suile, Apl. #, efc. ) DO NOT WRITE IN THIS SPACE
I o e [ 2T
City & State City & State 4. FEI Number T e Applied For
:9 - L& P 7, Not Applicable
Zi Countr Zij Countr - iti
Pe 4 P y 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
g 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglsterad Agent
K D0 Name
X6 L aa
Street Address (P.O. Box Number is Not Acceptable)
PTIE n Do ~AERYy
Thrir, z¢ JT @
X City Zip Code
. . ~N A FL
B. The above nam?(nty submits thi terent for the p;ﬁ)o/se hanging ts registered office or registered agent, or both, in the State of Florida.
1 % /[/ B
" 'SIGNATURE { PA Xl LAas E-5-nm
. Signature, typed o printed name of registered agant and titie || applicamU (NOTE. Registered Agenl signatura required when reinstating} DATE
-37 This cGiparaton is elginle 1o satisfiyits Tntangibia 10. Elacti . ) :
) : . ancin
Tax fiting requirement and elects to do so. lection Campaign Financing $5.00 May Be
- Trust Fund Contributicn. O Added to Fees
(See criteria cn back) O

1. OFFICERS AND DIRECTORS ] 12. _____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE L7 Delete TITLE f. o - ‘ [ Change  [S-Addition

NAME NAME . A R fadl M-\J

ETREE; ADDRESS - SITTH:EITAD?PHESS WJJ’ N DOCT ATOTEY

ITY-ST-ZIP o CITY-ST-2 Thrato e FTErie

TILE [ Detete TITLE [ Change [ addition

NAME NAME

STREET ADCRESS STREET ADDRESS,

CITY-ST-2IP ' CITY-8T-2IP

TITLE [ Detere TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS ’

CITY-ST-2iP - CITY-8T-ZIP

TITLE - — s = - O pefete SESTILE T e e w L L [ Change [ Aadition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-21P )

TMLE [ pelete TITLE . [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TLE (7 vetete TiRE [JChangs (] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2P )

13. | hereby certify that the infoermation supp d'with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate apgd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or to exacute thisyeport uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil like, g

SIGNATURE: __~ - . PO vy g 6% gv P Rrseregel,

SIGNATUIRE AND TYPED OR FRINTER NAME OF SIGNING OFFICER OR DIRECTOR A Date Taytime Phone #

i

CR2E034 (9/99)



