2000 UNIFORM BUSINESS REPORT {(UBR)

DQCUMENT # 199000089646 N o FILED
1. EniyName - Mar 24, 2000 8:00 am
SASO RESTAURANTS, INC. Secretal’y of State
03-24-2000 90022 036 ***150.00
Principal Place of Business Maifing Address
B8<LDILQ
2. Principal Place of Business 3. Mailing Address
12247 University Blwvd. 1050 Lindridge Dr., NE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
Orlarndo, FL Atlanta, GA 58 2498338 Not Applicable
82817 Orange 30324 Pulton s onfcae S esied (1 BHE3 tiens
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Lanei~ Schoeck

e o _ = - ATCEST (P07 Box NOMDET TS NOUATCEptaE) ~
iﬁ% ;Shaée'cTree Lane ¥~

Sampa=- FL (3575%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2EQ34 (9/99)

sighaTure __Lane Schoeck ' {(no- C!'“mg%\
Signature, typed of printed nama of registered agent and title f applicable. \RUTL. Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy iis Infangible ; : ; ;
- ) 10. Election Campaign Financing $5.00 Mmay Be
Tax flllng rngrernent and elects to ¢o 50. Trust Fund Contribution. Il Added to Fees
(See criteria on back) het ; ant lata
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE President [ Delate TITLE [ change [ Additin
NAME Arthur G. Schoeck NAME
SIREET ADDRESS : STREET AODRESS
1050 LIndridge Dr., NE
CITY-ST-2IP Atlanta, GA 30324 CITY-ST-2IP
- I
TITLE [ Delata " mie [ change [T Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-81-2iP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME HAME
STRIET ABDRTES | m - - - - = T RCSTREETADDRESST|T T - o - —
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE {J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TINE . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Tme ) 7 Delete e [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " K cimy-sT-7IP

13. | hereby certify that the information supplied with this filing does not quaify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is frue and ageurgle anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he Teceiver or irusiee ermpowered i"( & this report as reguired by Chapter 607, Florida Statutes, and that my name appears In Block 11 or Block 12 if

changed, or on an attachrment with an address, wilb-6 e empowered.
AP 6 S atpepK. :ﬁgﬁo otk $14eISK
e

E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE;




