2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000060573 May 01, 2000 8:00 am

1. Entity Name

PEGASUS RESTAURANT CONCEPTS, INC. Secretary of State

05-01-2000 90383 012 ***150.00

Principal Place of Business Mailing Address
4750 DOLPHIN CAY LANE 4750 DOLPHIN CAY LANE
8T. PETERSBURG FL 33711 ST. PETERSBURG FL 33711-4679

3y ———— |||

Suite, Apt. #, etc. / Suite, Apt. #, elc. ) - DO NOT WRITE IN THIS SPACE

i W - City & State 4. FEI Number Applied For
m -FL 49 - 33—-97 é 7 (/ ) Mot Applicable
= e @ Country . Corti , $8.75 Additional
33 ’7/& M 5. Certificate of Status Desired O Foe Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

LAMBERT' MARIE F Street Address (P.O. Box Number is Not Acceptable)
4750 DOLPHIN CAY LANE

ST. PETERSBURG FL 33711

City FL Zip Code

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

SIGNATURE

Signature, typed or pnnted name of regrsterad agent and utle it applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
) o e . "
9, "TF;\;gﬁ?i?Trgorat?n is ellg;a\ﬁga'et?ezta;iycgslgtanglble . FILE NOW!!I FEE 1S $150.00 —18.-Election Campaign Finansing = “—-—-$5:00May Bs |~
g reguITeTET : r , ee will be $350.00 Trust Fund Contribution. O  Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D O Delete me [Jcrange [ Addition
NAME LAMBERT, MARIE NAME
stReeT ADORESS | 4750 DOLPHIN CAY LANE STREET ADDRESS
orv-st-2¢ | §T. PETERSBURG FL 33711 oirv-51-2p
TILE D O Delete TMLE [ change [ Addition
HAME VILLANO, JOHN NAME
STREET ADORESS | 8274 2ND AVE. SOUTH STREET ADDRESS
orv-si-z¢ | ST. PETERSBURG FL 33707 oy-$1-2¢
TILE O Delete TNLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIiY-ST-2iP GIFY-ST-ZP
TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST- 7P CITY-S1-2IP
THLE - [ Delete - - e - o= - - e = - TSS[E)Change~ -[Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE . O Delete TITLE Ochange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or. supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empawered to execute.this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an-attachment with an address, with alf other like smpowered.,
T ~ L2774,
SIGNATURE AND TYPED ?d PRI}E{ NAME OF SIGNING OFFICER OR DIRECTOR i Date Daynma Phong #

i 1

SIGNATURE:

P74 3 L LV S SR DY Ve W U WY i i

-

N M



