2000 UNIFORM BUSINESS REPORT (

UBR)

DOCUMENT # P99000084549

1. Entity Name

THE GARDEN EATERY, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90071 048 ***150.00

Mailing Address

101 ORANGE ST.
ST. AUGUSTINE FL 32064-3564

Principal Place of Business

101 ORANGE ST.
ST. AUGUSTINE FL 32084

3. Maiting Address

4rap A S -

2. Principal Place of Businass

4330 AJA S,

G G O AR

Suite, Apt # elc.
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4, FE Number
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"_:-r"" ‘-—.ﬁa—-syma ‘and-Address ot Current Aegistered Agent— — I —— "7~ Name and:Address.ol. Haw Registered Agent __—— - - ___ - __

“Bofses Elase HuineS

SCOTT, ALLEN C.D. It
101 CRANGE ST.

aet Address #6.0. Box Numbewls Not Acceptable)
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ST. AUGUSTINE FL 32084
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8. The above named entity submits this statement for the purpose of changing its registered coffice or registe

Fotss E7a_/u.¢ Heaiwes

SIGNATURE

i Sde
o
agent, or both, in the State of Florida.

S0

and fitie f applicable.

(NOV Registered Agﬁm signature required when cainstatng)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do se.

FILE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

{See criteria on back) a Make Check Payable to Department of State
S OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D melele TILE M,:f B change [ Addition
NAME SCOTT, ALLEN C.D. It NEME Potsy, {U«:— /7/ aMeS
stReeT A0oRESS | 101 ORANGE ST. STREET ADDRESS 5 IHE AIAS .
orv-s-2p | ST. AUGUSTINE FL 32084 ov-size | S e LS S &-f
TITLE [ Delete TITLE [A N [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
omy-st-2e | CIFY-5T-21P
TITLE ) . - B O oetete N Tne - T Tl change ~ O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CiTy-ST-21P
TILE O pelee TITLE CYchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZP CITY-§T-2IP
TITLE O pelete TITLE [Ocnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
OATY-§1-1 CITY-ST-ZIP
TIME 1 Delete TITLE O Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP

13. | hereby certify that the information suppliea with this filing does not gualify for the exem
indicated on.this report or supplemental report is true and accurate and that my signalu
of the corparation or the receiver or trustee empowered 10 execute this report as require
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




