2000 UNIFORM BUSINESS REPORT (UBR)  * FILED
DOCUMENT # P99000088958 May 12, 2000 8:00 am

1. Entity Name '

SUNSTATE RESTAURANT MANAGEMENT #11, INC. Secretary of State
l 03-20-2000 90085 010 ***150.00
Principal Place of Business Mailii'\g Address
1777 ST, PAUL'S DRIVE 1777 @T. PAUL'S DRIVE
CLEARWATER FL 33764 CLEAR}NATER FL 337646461
T s e AN R AR I
Syite, Apt. #, atc. Suita, Apt. #, atc. 00 NOT WRITE IN THIS SPACE
Gity & State Cityi & Stata 4. FEI Number _ Applied For
5tq -3 0 i35 L” Nol Applicable
e Country Zip Country 5. Cortficate of Staws Desired [} $8-19 Additional
Fee Required
6. Name and Address of Current Registernd Agent 7. Name and Address of New Registered Agant
] Nameg
‘LARSON, ROGER A~=— o S e Aatess P.O. BoX NTBe 1§ Not ASGEpIabIeyY - —= -
911 CHESTNUT STREET
CLEARWATER FL 33758 ]
City FL Zip Code

8. The above named entity sutmits this statement for the purp'()se of changing its registerad office or reglstered agent, or both, in the State of Florida.

SIGNATURE
Sighatire, tynad at puniad nace of registarad agentand tila i app%xca‘bra (NQTE: Registerad Agent signaiure required whan reinstabngy DAIE
1t
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 Jo. Electi o Financi
Tewt filing requirement and slocts 10 G0 S0, After MAY 1, 2000 Fee will be $550.00 o T;j‘;;,';‘;,f;‘;’;’g;‘,f’;g:"“‘“g O m"mﬁggﬁ
{See criteria on back) ] Make Cheq!& Payable to Department of State '

11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TE ¢} 3 pelete THE Cchange O Antition | &

NAME JOY, RONALD CRAIG NAME 2

sweer a00ress | 1777 ST. PAUL'S DRIVE STREEY ADORESS 3

st | CLEARWATER FL 33764 cin-57-29 o
o

TiTiE [ petete TILE [ Change [} Addition | &

NAME - NAME

STREET ADDRESS STREET ADDRESS

Y. 57. 2P ey -57- 1P

TILE [ pelete ME [ Change ] Addition

NAME WANE

STREET ADDRESS STREET ADDRESS

iTY-51-2P STY-5T- 17

TITLE O Desete TIMLE [ Ghange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

Y- 4170 CIY-51-7P

TIHE [ teleta TITLE ] Grange [ Addition

NAME NAVE

STREET ADDRESS H STREET ADDRESS

Ry 57-2P CIRY-§T-21P

WLE L] pelete TITLE [ change [ Addition

NAME WAME

STREET AQDRESS STAEET ADDRESS

CITY 51219 Y- st-7p

13. | hereby certify that the information Sugplied with this filing dees not qualify for the exemption statsd in Section 1 19.07(3Xi), Florida Statutes. | further certity ihat the information
ingicated on this report or supplasiienta\report is true apd actyrate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receive & empowergd 10 axedule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blagk 42 if
changed, or on an attachmentvith-as ¢, with/all gihdy fife empowered.

SIGNATURE: A 3] foreo  rttrriis
oya‘sswua OFFICZR OR DIRECTOR L’?:e Daytume Phone # [4




