2000 UNIFORM BUSINESS REPORT (U3R)

1. Entity Name

MONSTERS RESTAURANT INC.

DOCUMENT # P99000044109

Principal Place of Business

4347 9TH ST NORTH #1109
NAPLES FL 34108

. Malling Address

4597 9TH ST NCOHTH #110
_NAPLES fL 341033014

FILED
May 22, 2000 8:00 am
Secretary of State

05-01-2000 90367 007 ***150.00

My e wenm s

2584 Merc pmiTiLe AV
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State * City & State 4, FEI Number . Applied For
i heyLgs L S t&5— 08/ 4 &3 Mot Applicable
Zip Country Zip Country L ) $8.75 Additionat
3a\04 USHh 8. Cerlificate of Status Desired O Fee Required
e 6._Name and.Address of Current Reaistered Agent ._— - 7..Name and Address of.New Registered Agent
Name 1~
-
MAJIA, RAUL Street Address (P.O. Box Number is Not Acceptable)
4947 9TH ST NORTH #110 —
NAPLES FL 34103
rmw FL Zip Code
8, The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and titie il applicable {NOTE" Registerad Agont signature raquired when reinstating) OATE
8. This corporation is eligiple to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction C ion inanci
Tax filing requirement and slacts to do so. After MAY 1, 2000 Fee wiil be $550.00 o Trﬁztlgzn daén;ezlﬁg;mi::ncmg fc%e%otohg?e?e
{See critaria on back) Make Check Payable to Department of State ’

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

THTLE O peete TME Clchange [ Additien |

NAME METIA, RAUL NAME 3 &

STREET ADDRESS G471 MW ST momTw STREET ADRESS §

emv-sT-2F | hengs- FL- ZAN03, CATY-5T-2P o
e o

TITLE ¥ & O Delete TE Tl Crange [ Addition | G

NAME = MG—I‘A, ANDEEfﬂ NAME

STEET ADORESS | 35 B, MVEREANTILE AVE STREET ADDRESS

OV-ST-ZP agrues, L 34WH CTIY-ST-2P

B e | = - = —=[F D~z f~TILE S| S e T e e P T D ez = =T Ehange =[] Additon -~

RAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-ZP CITY-§T-2P

THLE O Deiete TME [ Change  [] Addition

NAVE NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-51-ZIP

TIRLE 3 petete TITLE O Change [ Adtition

NAME KAME

STREET ADDRESS STREET ADDRESS

Y- 57-2P CiTY-ST-2IP

TIMLE O patets HILE [ Change [ Addificn

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2P

TN Ay

SIGNATURE:

13. | hereby certify that the information supplied with 1his fili

et A Y I

: GUIRED

SIGNATURE AND TYPED DR PRI

A does not qualify for the exermption stated in Saction 119.07(3)(i}, Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if mads under ath; that | am an officer or director
of the corparation or the recsiver or lrustée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 If
shanged, or on an attachment with an address, with ai§ other like empowered.

D NAME OF SIGNING OFFICER OR DIRECTOR

2.20-00 97/-2¢/ 7472 |




