2000 UNIFORM BUSINESS REPORT (UBR)

- DOCUMENT # P99000048319

. 1. Entity Name

DEMETRIO'S RESTAURANT & PiZZA, INC. :

FILED

Principal Place of Business

2901 26 STREET WEST #6i2
BRADENTON FL 34205

Mailing Address

2901 26 STREET WEST #612
BRADENTON FL 34205-3763

ODMAR30 PH 4: 13

-ar L"(L: i‘:‘i“‘r ".H' STATE

2. Principal Pace of Business

3. Mailing Address

H

Il

(IR

2/25/00-90008-047-5150.00-3150.00

TALLAHASSEE. FLORIDA

I

7867 Saddle Creek Trail Same

Suite, Apt. # etc. o Suite, Apt. ¥, etc, DO'NOT WRITE IN THIS SPACE

7867 Lradie Creek Teail

City & Stata City & State 4. FE! Number Applied For
Sarasota, FL 65-0930835 Not Applicable
e Qe QY e o e R e [ O |- 5 iz ateof Statis Desied— D'“fgggﬁﬂmw—_ ”

&. Hame and Addreas of Current Registerad Agent

7. Name and Address of New Registersd Agent

ZAPATKA, EDWARD P -
2901 26 STREEY WEST #612
" BRADENTON FL 34205

N .
amfhchele T. Brackett

Srrest Acdress (P.O. Box Number is Not Acceptable)

7867 Saddle Creek Trail

City F L Zi

Sarasota

o2

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, .in the State of Florida.

Mfi_hclc- 7 ﬁmd'«:ff

ot <7 raclizt

_ Q/oﬂﬁo

SIGNATURE
. Sigraturs, typed o printed nana of regisiered agyuandnﬂmlappﬁcmn

(NOTE" Regitterad AGent signature renuired when 1ginsiaing)

8. This corporation is eligitle to satisfy its Intangible
Tax filing requirament and elects to do so.

FILE NOW!!! FEE IS $150.00
- After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributlon.

$5.00 May Be
Added to Fees

(Sea critaria on back) tiake Check Payable to Department of State
TR - OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e F/D 7 elete TTLE - O changs  [] Addition
HAME Michele T. Brackett NAME !
sweeTacoress | 7867 Saddle Creek Trail STREET ADDRESS
U Sarasota, FL 34241 GY-S3-29
Time VP/Sec/D - ] Geiete U [3 Crangs (] Addition
NAME Joan J. Tatum NAME
sweraomress { 4152 Moss QOak Place GTREET ADOAESS
sii-si-tp—| ~SarasTtaFE—3423T—— DTS Bt e © o —_——
e D Delele Clcnange L) Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CaTY-S1-2P
|
T -— - — O oetete CHE — - e - - - Dlcrasgs ] Acdhien
N .
STREET ADDRESS ) smmmoam
CHy-§T-21P CITY-8T-2P
TIiLE iJoeker - [ Change  [J] Addition
NAME - %
STREEY ADIDRESS s‘mﬁa AUDRESS %
CAY-ST-2iP CITY-3T-2IP .
TIMLE 3 Oeleta TE Ochenge [ Addition
NAME ;
STREET ADORESS sTREET ADDRESS
CIvY-$1-2P CITY-ST-719

13. } hereby carniy 1hal the information suppligd with this """(?
indicated on this report or supplémiental report is true an

changed, or on an allachment with an address. with all other like empowersd.
nes W CaS e
SIGNATURE: __ SIGNAL . €& 5.0

does not qualify for Ihe exemption stated in Sectipn 119.07(3)). Florida Starutes. | further certify that the information
accurate and that my signature shail hava the same legal effecl as i made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execut# this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 13 or Silock 12 if

M\fﬁ?mgﬁﬁjjj PH-76¢ 539,

SIGRATURE AND TYPED OR PRINTED NAME OF SIGWHB OFFICER ok D!HECTUI

 [Ue Aoy — °

7

Daytame Phone &

CR2EQ34 (5/99)



