FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 23, 2003 8:00 am

DOCUMENT # P99000070564 Secretary of State
1. Entity Name 06-23-2003 90059 015 ***550.00
RESTAURANT ASSOCIATES OF SARASOTA, INC. i
Principal Place of Business Mailing Address
1818 MAIN ST, 1819 MAIN ST.
#4038 #403
i AT AR
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0939681 Not Applicable
- P " - 7| Country T a ) | Ceuntry 5. Certificate of Status Desired O ,§8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEPE‘ CRAIG Street Addrass {P.O. Box Number is Not Acceptable}
1819 MAIN ST.
STE 400
SARASOTA FL 34236 ‘ City EL [ 2Zp Coce

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. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or |5?inl§9 name of registered agent and title if applicable, {NOTE: Registered Agenl signature required when reinstating) DATE
s - FILE N?VZVI:!OIS ';,EE lil?:esosgg 00 9. Election Campaign Financing $5.00 May Bo
- After May te w $ ; Trust Fund Contribution. 0 Added to Fees
Make Check Payabie to Fionda Department of State
-.10. - . OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
Tme D B O Delete TIMLE [ change ] Addition
NAME PEPE, CRAIG 8"~ NAME
STREET ADORESS | 1819 MAIN ST, #403 STREET ADDRESS
CITY-3T-21P SARASOTA FL 34237 CITY-ST-2IP
ATITLE D T [ Delete TILE [ Change [ Addition
% PEPE, DAVID S Nave
STREET ADORESS | 1819 MAIN ST. #403 STREET ADDRESS
CITY-ST-2IP SARASOTAFL34237 ___. __j omy-srze
TITLE ' 1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE [ Delete TITLE (O change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I

12. | hereby certify that the information supplied with this fl|lﬂ3 does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further 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 as if made under oath; that | am an officer or director
of the corporation or the receiver or jiystae empowegid to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i
changed, or on an attachment wi A £l other like empowered.

SIGNATURE: ___< 2E RECHAS T rpr 4 feolnz 741 780-7250

R PHINTED NAME OF BIGNING OFFIC@OR DIRECTOR/ Cate Daylima Phane #

CR2E034 (10/02)



