2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000054461 Apr 18, 2000 8:00 am

1, Entity Name
ecretary of State
CB COUNTRYSIDE RESTAURANT CORP. s 0 00 et

Principal Place of Business Mailing Address

GLADES BUILDING. SUITE 303 GLADES BUILDING, SUITE 303

877 EXECUTIVE CENTER DRIVE WEST 877 EXECUTIVE CENTER DRIVE WEST : ! o) 6 )

$T. PETERSBURG FL 33702 ST. PETERSBURG FL 33702-2460 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ‘ City & State 4, FEI Number Applied For

ﬁ "3‘5—6’2 / "/f Not Applicable

“p Couniry Zie Couniry 5. Certficate of Stalus Desired ~ []  $8-7D Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- h - Name ' o o Tt

MASCARA‘ ERNEST L Street Address {P.0O. Box Number is Not Acceptable)

GLADES BUILDING, SUITE 303

877 EXECUTIVE CENTER DRIVE WEST

ST. PETERSBURG FL 33702 iy FL | Zpcoce

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or pnmtad nama of registered agent and litle if applicdble. {NOTE" Ragstarad Ageni signature raquired when remstabing} DATE
9. This ‘c{orporaiic.nn is eligible to satisfy its Intangible . FILE NOW!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May B¢
Tax Mrng rgqutremem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add-ed to Feps
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME o O] Delete TITLE £pP T _ [JChange  [c-#tition
NAME “ NAME MAtHlew Lop i
VLF grulsuan)
STREET ADDAESS sweerooRess | el & —
CITY-S7-21P = CITY-5T. 21F A flocks Bk, FL. T¥E55
e C] Detete TILE Ve S [] Change  [EAdition
NANE NAME To HM LoPES-
STREET ADDRESS STREET ADDRESS | (= G SOULE vaLd
CITY-ST-2IP CITY-5T-2IP ANDIAD  RocKy SENCH, FE, 4 'f L35
TITLE [ Delete TITLE WD . . ] Ol change  [Atiditien
NAME NAME Geonde Co et~
STREET ADDRESS STAEET ADDRESS ol ~ gL P SoulLeuich
cmy-ST-2IP CITY-ST-2IP 1DiAr (WChs SEAxCH, L Zye3s5
TMLE O oelets TME ) O crange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-ST-7F
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ry-ST-2P CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect g6 if made under oath; that { am an officer or director
of the corporation or the receiver or truste as required by Chapter 607, Florida $itatutegfand that my name appears in Block 11 or Block 12 it
changed, or on an attachment with

IGHEREN O L A A N i 2t
SIGNATURE: ___ s APl Ty A=, "‘&‘ of oD 727-439-141Y
SIGNATURE ANDTYPED OR PRINTED NAME-EF SIGNING OFFICER OR DIRECTOR I I i Data Daytime Phone #




