2000 UNIFORM BUSINESS REPCLTBIBR)

s FILED

HEPA KT K

DOCUMENT # P99000043875 Jul 06, 2000 8:00 am
MYAKKA DINER INC. % Secretary of State
02-29-2000 90134 026 ***150.00
Pincipal Pace of Business Maifing Address
B. . BOX M5 P. 0. BOX 315
MYAKKA GITY FL 34251 MYAKKA CITY F1, 342514815
T e A O A R
395! SR 70 _E 2.0. Bex® 315~
Suite, Apt #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4 FlNumber | Appliod For
Myaren cxyy  F/ MYAKRACITY, £f 65-09/81465 Not Apphicable
Ip Counlry Zip Country 5. Cortilicate of Status Desiwog [ $0-72 Additiona)
A¥257 AN ATEE B322SSl \ANRTES | - b Feapeques_ |-
6. Neme and Address of Current Reglstered Agent 7. Namg and Address of New Raglatered Agent
Nam

KULICK, THEDA

St Addr P.O, Box Number is Not Acceplabl
P. 0. BOX 315 T ae s BPADENTON AbesDin RD |

MYAKKA CITY FL 34251 . j N
e e e = - MYR KA LT = e e = e
. City Zip Code
FL 555
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florica,
e THEOR  Kuizek AL M Ml
Signarure, typad o Drinted nama of eg agant and die L = [NOTE: Registarad Agent signatun sbenired when reitatating) OATE
8. This corporation is eligible to satisly ks intangivte | - FILE NOW!U!I FEE 1S $150.00 et Election Camosan Fi
™= Ta filirig requirement ard slects to do so. "™ “TAfiof MAY 1, 2000 Fee whil be $550.00 ' | 1% S0 SeTRan A o ff&gqo";?;f“
[Sea eriteria on back) W] Make Check Payable to Department ot State
1. COFFICERS AND DIRECTORS 12, ADDITIONS ICHANGES TO DFFICERS ARD DIRECTORS 1M 11 _
NRE DN ER 2 etets e DO Change ] Addtion | §
e THEDH KulTek . nang &
SRENOES | 39352 Bractengon frecdra 24 STREET ADORESS g
cary-§T-2p Pyakkn Gty F[ 3v25/ EmY-5T-2P 2
T ’ 4 0 oplse e DCrenge [ Addtion | &
HAME NAME
STREET ADDRESS || e aooness
-~ CHY =81 —— ™ = By SR o e o e
e " [ oelete me O Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-$5-2p CIry-S1.2°P
TilLE 1 pelete TNE DOcrage T Adawion
RAME WNE
| STREETADORESS Y . o e e e o oo || STREET ADDRESS - . — _ e =
| cay-sT-2P CTy-S1-2P
Luts 3 delete TME Dlchange D additon
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-57-7P CITY-ST- 2P
TMLE [ Delete TLE Clchange (b Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-IP . CiTY-ST-2IP

changed, or on an allachment with an address, with all ather like empowered.

3. 1 hgreby cenity that the information supplied with this fikng does noy guality for 1he axemption stated ¥ Seolon 1 \9.07;;3){'\). Florida Statutes. | furthes cartify that the information
indicated on this report or supplemental report is tiue acturate and that my signature shall have the sama tegai offect as if made under oath; that | am an officer or direclos
of the corpovation of Ihe raceiver o trustea empowered to execute this report as required by Chapler 607, Florida Stalutas; and that my name appears in Block 11 or Block 124

SIGNATUR é«é— /&‘L/ U THEDA KULTCK

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

02 /1400
I T 22 GBI




