* 2000 UNIFORM BUSINESS REFPORT (UBR)

DOCUMENT # P99000065176

1, Entity Name

FOUNTAINGATE DINER RESTAURANT, INC.

Principal Place of Business Maiting Address
4618 JOG RD 4816 JOG RD
GREENAGRES FL 33483 GREENACRES FL 33467.5072

2. Principal Place of Busingss

|

3. Mailing Address

Suite, Apt. #, atc,

Suite, Apt. #, efc.

3/1

FILED
May 17, 2000 8:00 am
Secretary of State

(03-01-2000 90095 042 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
64 V& J[- 3 f 60'—7 Not Applicable
Zip Couniry Zip Country " : $8.75 Addaional
5. Certificate of Status Desired [ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TZORZS, SPYRIDON Street Address (P.O. Box Number is Not Acceptable)
4516 JOG RD
GREENACRES FL 33483
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaiure, typed or pnmed name of registanac agent and titla1f applicabla. {NOTE: Registarad Agen! signatuce regued when reinslating} DATE
) N o ) m
8. This corporation is eligible 1o satisty its Intangible FILE NGW!!! FEE IS $150.00 J 10, Erection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Alter MAY 1, 2000 Fee wili be $550.00 L Trust Fund Contribution Added to Fees
{See critaria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 0 3 Detete TIRLE O change [ Addition | &
NAME TZORZS, SPYRIDON NAME %
SYReET AooRESS | 4616 JOG RD STREET ADDRESS ]
crv-st2» | GREENACRES FL 33463 oTY-57-2P o
ol
TITE ] Detete TWLE [ Cherge £ Adaition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST. 2P CITY-$7-7P
TTLE 1 pelete TITLE O Change ] Addilien
SANE HAME
STREET ADDAESS STREET ABDRESS
Ciry-st-zip GITY-ST-2P
me £ delere TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
' env-grozp TY-§F-2F
me [ Detete TIMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-S1-21P
TRE ’ T beiete T MM enange [ Additian
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-S$T-212 CIFY-S1- 2P
13. | hersby cenify that the information supplied with this fiing does not qualify for \hé exemplion stated in Section 119.07(3)(}, Florida Statutes. | furhes certify that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shall bave the same fegal effect as if made under oath: thal | am an officer or diractor
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter B07, Florida Statutes; and that my nama appears in Block 11 or Blogk 12 i
changed, or on an gttachmant with an address, with ail cther iike empo ,
o l ( 3
SIGNATURE: ~14l oo
Cata Daytmna Phona #




