2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000076564

1. Entity Name

HMS STEAKHOUSE OF ST. PETE, INC.

Y

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90219 043 ***150.00

Principal Flace of Business

4744 NORTH DALE MABRY HIGHWAY
TAMPA FL 33614

Mailing Address

TAMPA FL 33514

4744 NORTH DALE MABRY HIGHWAY

-~ LRV BN T

2. Principal Place of Business 3. Mailing Address

AAEMARIARE LRI

Suite, Apt. #, elc, Suite, Apt. #, ste

DO NOT WRITE N THIS SPACE

City & State City & Stale 4. FEI Number m@H Appicd fFar
qu - %Lﬁ’f__)ﬁu e ; Not Aspleace
Zi Countr Zip Countr ;
¥ Y ! Y 5. Certificale of Status Desired L] $8'75 Addlt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BAILIN, LAWRENCE

401 EAST JACKSON STREET
SUITE 2200

TAMPA FL 33602

Street Address (P.0. Box Number is Not Acceptable)

City

Zp Coge

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda,

SIGNATURE

Sigratee. lyped o proated name of registored sgert and tite { apnlicante.

COTE Rog-siorod Agent

signak. e rac.

when e agtatrgh T3 TE

Tax flling requirement and elects to do so.

9. This corporation is eligible to satisfy is Intangible
{See criteria on back) \@

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees |

CR2EG34 (10/00)

11. OFF CERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS /\ND\D\HI—CTORS IN 11 !
L D [ Dezete TITLE P ) , Crangs [} Adeticn
NAWZ SELTZER, MICHAEL KA e Mzer bV d’\é\tk

STREET ADCRESS | 705 COTE DE LIESSE srestsness |SYAGel N Ty aly o C\[.-)(—‘_f

GTY-5T-2F ST. LAURENT QUEBEC, CANADA LiTy-87-71° Tlacabo, Tl BB Y

TIELE D [ Delet= TTE [ Change [ acditior
HAME SELTZER, HAROLD NAME

SIREET A0DRESS | 4744 NORTH DALE MABRY HiGHWAY STREET ADORESS

CITY-ST- 2P TAMPA FL 33614 CITY-5T-2F

TITLE 7 Delere L [ Change  [] Additon
NEME NAME

STREET ADDRESS STREE ADDRISS

CIY-ST- 2P GITY-ST-7IP

TTLE 1 Detete 117LE Ol Crange [ Adasien
hisMe WANIE !
STREET ADDRESS STREET ADCRESS

CiTy-§7-27 CilY-§7-719

TLE ] Deleta T.TLE [ Change [ Additia”
NAME NAME

STREE™ ADDRISS STREET ADDFESS

CITY-$1-4P CITY-ST-2F .
T1TLE O pales TITLE O Change  [] Additon
NAE MANE

STREET ADDRESS STREET ADDRZSS

CIry-§1-21p CITY-ST-2IP

of the corperation ar the receiver

changed, or on an attachment w other like empowerad.

filing does not quaiify for the exemption stated in Secton 119.07(2)(1), Florida Statutes. | furt
> pnd accurate and that my signature shall have the same legal eifect as if made under oath;
10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bock 12.1f

r certify that the infarmaticn
at | am an officer or directer

Daytare Prone &

Fd

[vSTR= TR



