2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051485

1. Entity Name

JEM TACO MANAGEMENT GROUP OF FLORIDA, INC.

Principal Place of Business

5020 WEST CYPRESS STREET. STE. 200
TAMPA FL 33607

Mailing Address

5020 WEST CYPRESS STREET. STE. 200
TAMPA FL 33607-3804

2. Principal Place of Business 3. Mailing Address

HoriDA

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90142 018 ***150.00

VAR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
5 - 35 808 ?_9 Not Applicable
i Countr i Countr iti
Zip untry Zp Ly 5. Cerficate of Status Desred ~ []  $B-7 Additional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORR!S! ROBERT E Street Address (P.O. Box Number is Not Acceptable)
5020 WEST CYPRESS STREET, STE. 200
TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or primted name of registerad agant and titla it applicable (NQTE. Regislered Agent signaturg required when reinstaing) DATE
. L NP ) m
9. 1h)|(sf$orpo;at|9n is el:gbl: t? f;stlffyc;ls intangible FI;I;:J:)V; I::EE |S_”$; 50-5?0 10. Election Campaign Financing $5.00 May B
ax filing requirement an elects to 6o so. After , 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) A Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
ME D O Delete TITLE [ Change [ Addition | =
NAME MCGRATH, JOHN HAME
stReeT sookess | 84 CHURCH STREET STREET ADDRESS =
CITy-ST-2P CHARLESTON SC 29401 CITY-ST-ZP -
T
TITLE [ Delete TITLE O Change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4P
TITLE T T Opelete T T TITLE = - == [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-§1-2IP
TITLE 3 Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TTLE [ palate TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
V.Y
13. | hereby cerlity that tffe i ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repprt orgu 4 accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or§he r o execute b} ort as requirec by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an athgch i powered.
R N, 4
wrenT b e fer
DdanmMe. Grath

o
gl

SIGNATURE:

3=l (3429588

]

Date ¥

Daytime Phone #




