R

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9000060573 A é’cf%t’ai%“ﬁfss’?z?té‘ "

1. Entity Name

PEGASUS RESTAURANT CONCEPTS, INC. 04-22-2002 90310 021 ***150.00
Principal Place ¢of Business Mailing Address

450 CARILTON PKY 4750 DOLPHIN CAY LANE

SAINT PETERSBURG FL 33716 ST. PETERSBURG FL 33711 -

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~
City & State City & State 4. FEI Number Applied For
59'358?694 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. . - .- - - R = Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMBERT' MARIE F Street Address (P.O. Box Number is Not Acceplable)
4750 DOLPHIN CAY LANE
ST. PETERSBURG FL 33711 AT . — .
a@ ciy e A
M i -

-
8. Theé_bove named entity submits this statement for the ose of changing its registered office or registered agent, or both, in the State of Florida.

W //,dlj.aﬁ/'

SIGNATURE
Signature, fyped or printed name(regislwdﬁsm and title it applicable. (NOTE: Registered Agent signalure required when reﬂ‘nslaling) DATE
—
o mteaenar g sase o go o 2003 Focwil pegssooo | 1% EeclonCompsgnFrancing - $5.00 way s
o - Trust Fund Contributicn. 0 Added to Faes
(See criteria on back) O le to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TILE [ Change [ Adition
Nawe LAMBERT, MARIE NAME
STREET ADDRESS | 4750 DOLPHIN CAY LANE STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL 33711 CITY-ST-ZIP
TINLE D [ Delete TTLE [ Change  [J Addition
N VILLANO, JOHN N
STREET ADDRESS | 5274 2ND AVE. SOUTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33707 : CITY-ST-2IP
TMLE O Delete e ) o . T [3 Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-21P
TILE [ Dalete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
THLE O Delete TITEE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREEY ADDRESS
CITY-ST-2IP ' CRY-S1-2P
TITLE [ pelete TITLE [JChange  [J Addition
NAME HAME g
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP i CITY-S¥-ZIP Vs

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infor,rhation
indicated on this report or supplemental report is true and accurale 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 empowered to execute thi€ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121f
changed. or on an attachment with an address, with all other like epfpowered. ’

SIGNATURE: W/‘ /\/ 2. 22—

SIGNATIRE AND TYFED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
23

—rTRrry

>
-
-

CR2E034 (9/01)



