2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089361

1. Entity Name

GOLDEN CORRAL OF PALM BAY, INC.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90064 050 ***150.00

Principal Flace of Business

1125 TALL PINE DR.
APOPKA FL 32712

Mailing Address

1125 TALL PINE DR.
APOPKA FL 32712-2586

2. Pn‘ncip? Flace of Business

' 8§50 PAcen B Lo K&

3. Mailing Address

2oy Auawa B

___Suite, Apt. #, etc. .

Sulte, Apt. #, etc.

—— LS .

645451

MNIVA

R

DO NOT WRITE IN THIS SPACE

_——— e

APOPKA FL 32712

ity & State City & State Q 4. FEI Number { Applied For
A hemt v Rﬂmm W 47 S Wy |, CloasoA q-3604 ‘o'{ Not Applicatle
Zip Country Zip . Country - ) $8.75 Additional
193 g ND‘ 33%1 uSe . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisiered Agent
Name
PATEL, GRIAMM Street Address (P.0, Box Number is Not Acceptable)
1125 TALL-PINEDR. .-

City

FL

Zip Code

8. The apove named éhtity subrmy

SIGNATURE

r the{ purpose of changing its registered office or registered agent, or both, in the State of Florida.

Aliseo

Signature, typed or printed rfime of reg!

ent and titta if applicabla.

{NOTE. Registarad Agent signature required when rainstating)

aTE

Tax filing requirement and elects to do so.
(Ses criteria on back)

9. This corporation is aligible to saMgible % -

- - ~. FILE.NOW!!! FEE.IS $150.00
After MAY 1, 2000 Fee will be $550.00

O Make Check Payable to Department of State

"10. Election Campaign Financing
Trust Fund Contribution,

“$~5-.OD May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
mE D O Delete TITLE [T Change [ Actition | '
NAME PATEL, GIRIAM M NAME %
streer ADDRESS | 1125 TALL PINE DR. STREET ALDRESS o
CHTY-ST- 24P APOPKA FL 32712 CITY-ST-2P i
me 380D 87 'F;petete TITLE [ Change [ Addition S
mme . PATEL; DARSHIKA G NAME

STREET ADRESS 11125 TALL PINE DR. STREET ADDRESS

CTY-ST-2P APOPKA FL 32712 CITY-ST-2IP

TILE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NaME C
STREET ADDRESS ) oo STREET ADORESS

CITY-ST-2P CITY-§T-29

TITLE [ Delets TITLE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S7-2iF

e 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP h n \ CITY-ST-ZP

13. ! hereby, certify that the iniogmatipn'§d plikg with:this filfng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this'report or suppleménidiakdart s true abd accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or (&g ﬁre o extla‘&ute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 11 or Block 12if

Sk allfpther,

changed, or on an attachment with ah g e empowered. \
v '

;e it
- Ao a1 LR A 2
PED OR PRI Memns QOFFICER OR DIRECTOR

SIGNATURE: B T

SIGNATURE AND

Py Tl Tegei 8
= : . R i
AW YA
Daytirne Phone #

Cata




