2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1~ Eniy Name May 09, 2000 8:00 am
AJD RESTAURANTS, INC. Secretary of State
05-09-2000 90042 020 ***150.00
Principal Place of Business Mailing Address
6557 FAIRWAY HILL COURT €557 FAIRWAY HILL COURT
ORLANDO FL 328355741 ORLANDO FL 32835-5741
2187 EAST SEMuoRpN EuVD icoo Abefna.Hl;\. La~e
Suite, Apt. #, etc. Suite, Apt. #, eic. d DO NOT WRITE iN THIS SFACE
16t
City & State City & State 4. FEI Number Applied For
AfOPKA | FLoaD)y APSPKKA . FLORO) §9-3599560 Not Appiicable
Zip Country Zip N ) Country " . $8 75 Additional
X f * h
32703 us 32703 s 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~ —
Name
SEGAL’ LESTER E Street Address (P.C. Bex Number is Not Acceptable)
400 NORTH ASHLEY DRIVE
SUITE 2300
TAMPA FL 33602 oy FL [ Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.
SIGNATURE
Signaturs, typad or printed nama of registered agant and e 1 applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financi
" ) ! . C paign Financing $5.00 May Be
Tax filing requirement and elects to do $0. : Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
{See crileria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D 0 elete TITLE D ZTchange [ Addition
NANE DELGADO, ADRIAN J HAME pecLnaro ; Aol ~ ;
strReeT annress | 8557 FAIRWAY HILL COURT STREETADDRESS [1000 Abarn A“u) LA 1oL
orv-st-z¢ | ORLANDQ FL 32835-5741 o-si2P | APgek s , Fo  3%7103
TITLE [ petete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pekete TILE [ change [ Addition
NAME -1 - : ’ - NAME - . —_— = —_ - e —_—
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delete TINLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-Z1P
TITLE O pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2ZIP 1 CITY-5T-2IP

on supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mental reportys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatj
indicated on this report or supp)
of the corporation or the receivédor trustee e
changed, or on an attachmenywih gn addreds, With all other like empowered.

SIGNATURE: _ -""1 Wz AcQUIRED ¥o2p-00  (Yo)as2 7Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phono #




