2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000097946 , May 30, 2000 8:00 am

1. Entity Name
ABC RESTAURANT SUPPLIES & EQUIPMENT OF FORT MYERS, INC. Secretal’y of State
' C// 05-30-2000 90102 024 ***150.00
F’rinc‘;pal Place of Business Mailing Address

' ' oulLu1405

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

1962 HONDA ROAD 1962 HONDA ROAD
City & State City & State . 4. FEI Number Applied For

FORT MYERS s FL FORT MYERS N FL ! 65-—0965 708 Not Applicable

- Z§33 90__}. . - S%UKFW RN Z'§§ 907 ) ,ﬁoSuAr\try - 5. Certificate of Status Desired = ] gg.;esql.:;jed;tional
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
JOANNE PATRAS-VENETIS
¢ Street Address&PO. Box Number is Not Acceptabie)
-~ } 1962 HONDA ROAD

“ORT MYERS FL | %58y

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

JOANNE PATRAS-VENETIS, PRESIDENT 05/15/00

Signaturs, typed or printed nama of regisiered agenl and ttle if applicable. {NOTE' Registered Agent signalure required when reinstating) DATE

SIGNATURE

8. This corporation is eligible ta satisly its Intangible 10. Election Gampaign Financing $5 00 May Be

Tax filing requirement and elects to do so. Trust Fund Contribution. O  Added to Fees
(See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me . O Delete THLE D/P/S/T O Change  BeFAdation
NAME HAME JOANNE PATRAS-VENETIS
STREET ADDRESS STREET ACDRESS 1962 HONDA ROAD
CITY-ST-ZP GITY-5T-2IP FORT MYERS, FL 33907
TTLE ] Delete TITLE : [ chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP— |- . - L e e — ~ jp.omv-s-ap {0 L L . I - . o
THLE ‘ O Delgte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP )
THLE 1 Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE ™ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2P
TITLE : [ Delate TME . [ Change [ Additicn
NAME C NAME - T .
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-$T-2P

13. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this 1 as requed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with andd '

SIGNATURE:

s, withyall ojher like gmp ﬁ\s
U JOANNE P4TRAS-VENETIS, PRES. 05/15/00 (941) 936-1900

URE AMD TYPED OR PRINTED"NAME OF $IGNINGSQEEICER OR GIRELTOR Date Daytime Phone #

SIGNAT!

CRZE034 (9/99)



