2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT #

1. Entity Name

P99000081200
LENIS RESTAURANTS,

INC.

—

Secretary of State

03-04-2000 90081 016 ***150.00

Principal Place of Business

5085 FIRST STREET, N.E. UNIT 234
ST. PETERSBURG FL 33703

Mailing Address

5085 FIRST STREET. NE. UNIT 234
ST. PETERSBURG FL 33703

LT Y R R Y

’TPrincipal Place of Business
b2 Bue

1059

Suite, Apt. #, elc.

3. Mailing Address

1059 6.2 fwe <

Suite, Apt. #, elc.

LT

Mar 04, 2000 8:00 am

o iershorn FL_|S0”

DG NOT WRITE IN THIS SPACE
Applied For

f.s FL‘ v Numberm?qugg] Not Applicable

Y05 [fiaineIS]| Stas

5. Certificate of Status Desirad

0 $8.75 additional
Fee Required

Countr
VY

6. Name and Address of Current Registered Agent. ___

7. Name and Address of New Registered Agent

LENIS, PHILIP

Name

Street Addresg (PO, zoxzh‘lumbar is Not Acg;piable)

St Letersburs FL

B. The above named entity submits this statement for the purpose of changing its registered offi

7 /] : A= I‘J

(At
Signature, Typed or printeg name g ragistared agent and title jf apphicable

{NCTE: Registered g

Zip Code —
23205
office or registered agent, or bath, in the State of Florida.

I!..f-.e_—' 0—2‘—;?’ %aa

LLED A B Ao

ent signature reguired when reinstating

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do $0.

DATE
10. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will he $550.00

$5.00 May Be

g e Trust Fund Contribution. Added to Fees
(See criteria on back) O Meke Check Payable to Department of State oelores

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T3

TLE D L] Detete TIE M Crange 3 addition
e LENIS, PHILI e 1059 L2 Pue S
REET ADDRESS | 4837 RIDGEMOOR CIRCLE STREET ADDRESS
"ST2F | PALM HARBOR FL 34685 orv-srze | Ak Pe!rer:abur 9 FL 3_s”

Le D : CJ Celets T K0 Change {7 Additon
ME LENIS, PETER NAME

w1 oovess | 5085 FIRST STREET, NE. UNIT 234 sweomess | [0S, €2, Ave. S —

¥-S12¢ - | ST. PETERSBURG FL 23703 - i I &hg&/g L 33705

LE O velete TNLE [J Change [ Addition
ME NAME

EET ADDRESS STREET ADDRESS

Y-ST-2Ip CITY-ST-2Ip

E ' C Ooese  F me ' (T change (] Addition
iE NAME

FET ADDRESS STREET ADORESS

- ST-7IP CITY-ST-2IP

3 (J Delete TITLE (] Change [ Addition
E NAME

ET ADDRESS STREET ADDRESS

-ST-71P CITY-8T-2Ip

O Dok L (3 Change [ Addition

3 NAME

ST ADDRESS STREET ADDRESS

ST-2P Ciry-s7-20P

I hereby Certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)

indicated on thig repart ar supplemental report is true an

accurate and that m
of the corporation or the receiver or trustee emp.

(1), Floridia Statutes. | further certify that the infor mation

Yy signature shall have the same legal effect as i made under oath; that | am an officer or director
ared to exacute this "eport as required by Chapter 607, Florida Statutes; and that my na

changed, or an an attachment with an adgyess fdth all oth?mpowered
. | 3
g o
. p % L 4 rra Fr7Z S
SNATURE- T A £pn

me anpears in Block 17 or Block 12 if

.

R T e

CR2E034 (9/99)



