2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000079067

1. Entily Name

HMS STEAKHOUSE OF FORT MYERS, INC.

L

Principal Place of Business Maiting Address

/

_

FILED
Jun 26, 2001 8:00 am
Secretary of State

04-26-2001 90219 041 ***150.00

4744 N DALE MABRY KWY 4744 N DALE MABRY HWY F -
TAMPA FL 33614 TAMPA FL 33514

Suite, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number IED FOH Apried For

Sh- 3TR &Pr o Not Appicane
Zp Country Zp Country 5. Certicats of Status Desited  [] 90+ Additonal
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T UBAIUNLAWRENCEY ™ — 7T

Narme

Streel Address [P.O. Box Number is Not Acceptatile)

€/0 STEARNS WEAVER MILLER ET AL
401 E JACKSON ST, SUITE 2200
TAMPA FL 33602
City ] Zp Code
a4 0.
8. The above namad entity submils this stalement for the purpose of changing is registered ollice or registered agent, or both, in the State of Florida.
SIGNATURE
- Sqnaare, 'ypec or I 7180 0ATE of tagisterce agent anc -.j’Jc ¥ apptoah a + {NOTT. Rempsierec Agent 5 NN IEQUINQC wron renslying) GATE
8. This corporation is cliginle 1o satisfy s Intangible- " FILE MOWNIFEE IS $156.00 ’ el :
" I : - - . 10. Election Campaign Financing
Tax filing requirernent and elects 10 €0 80, After MAY § , 2601 Fee will he $550.00 paigy ng $5.00 may Be

{Sec critoria on back)

iake Chzehk Payable io Dzpartmani of Sizle

Trust Funo Contribution.

Added to Fees

13. t héreby ceriify thet the nniormanon suppled with this 1 lling does ‘not quality tor the exemption stated in Section 119.07({3)(i). Florida Statctes. | further certify that the infarmaticr:
=ntat report is triJe and accurzte and that my sigrature shail have the same jegal effect as i mack under oath: that b am an oftiger o d'reclor
powered to execute this repor as required hy Chapter 607 F-Ionda Statules: and that my name appears in 8lock 11 or Sicck 121 .

ith all nlher iike ampowered 5

indicated on this report or supple
. of the corparation or the reCgiR

[ iruste
changed. or oh an attachs& a

\

f l\\u -,

e R
AT

" r

y1/A

/P) ) Dayarie Prone §

!

1

/ SIGNATURE ANDAYPED 71 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR #ﬂm .Saffwf RS
™

4]k
A

hl

1, - OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES 10 QFFIGERS AND DIRFCTORS IN 11 N
HIE D 7 Detete Tz Ol Cange  Dateten |
S SELTZER, HAROLD NiME =4
staeet acoress | 4744 N DALE MABRY HWY STREET ADDRZSS 3
CRY-S1-2IP TAMPA FL 33614 CIFY-51-ZIP 4 8
ILE D 2 Belete Ik P , \11'1 Crange  [] Addiven %
e SELTZER, MICHAEL NAE M dnael Cefoer
stReeT 40nPess | 6709 COTE DE LIESSE SREErAnoRzss | L4 Jeqiy Pale. mcdor “
ry-51-2p ST LAURENT, QUEBEC,H4T1ES Cry-sr-2r ‘-\_C‘\\\\'\?Q LT DB
THLE 1 Deete e O Crenge [ Adtiten S
NANE NAME
SIREEIADDRESS | o N _sTReErA00RESS | e S R
OTY-ST-2P oy-§T-2p
TITLE O Delete s [AChenge [ Addicen |
NaME NAME
SIREET AODRESS $TRZET ADDRESS
CITY.ST. 2P CiTY-ST-2P
nne 1 Delote I [ Change ] Acditon
NAKE NAME
STREET ADORESS STREET ADDRESS
Oy §T-2P oITY-S1-7P
TINg 7 oelete T O)-Change [ Acditi
_RAME ... ‘ . AN

1. STRZET ADDRESS e e v T N-swree; aonsess-| - i

CrY-51-21P oy - : ory-§T-70 | . |



