2001 UNIFORM BUSINESS REPORT .(UBR)

FILED

hS

T DOCUMENT # P99000097946

1. Entity Name

N

ABC RESTAURANT SUPPLIES & EQUIPMENT OF FORT MYER

Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90061 036 ***150.00

Principal Place of Businass

1962 HONDA RD
FORT MYERS FL 33907

Mailing Address

1962 HONDA RD
FORT MYERS FL 33907

- 00026965

(T

I

2. Principal Place of Business 3, Mailing Address
Suile, Apt. #. slc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE'Number  GE-(JG65708 Applied For
' Nat Applicable
Zip Country Zip Counlry ' ~  $8.75 Additional
i o | ‘5. Certificate of Status Deslred O Fes Required
6. Name and Address of Cument Reglstered Agent = el . .+ T..Nams and Addreas nf. New.Répistered Agent _
e e Nama : ‘ :
PATRAS-VENTIS, JOANNE ' -
; Street Address {P.O. Box Mumber i Not Acceptable
1962 HONDA RD - " : L )
FORT MYERS FL 33907
City FL , Zip Code
8. The above named entlty submits this statement far the purpose of changing its registerad offica or registered agant; or both, in the State of Florida.
SIGNATURE
Signature, yaed of printed nase Of 1egRared aQent and tile if appicable, (NOTE: Regiztered Agent signatue requirad when rpinstating} DAIE
9. This corporation is eligible Lo satisfy its Intangibla FILE NOW!! FEE IS $150.00 lection C 4n Finandi
Tax filing requiramenit ani elects to do so. After MAY 1, 2001 Fee will be $550.00 B reet Puna Gomasion, $5.00 \ay 2o
. (Seecriteriaon backy . " . - _Make Check Payable to Department of State

BFFICERS AND DIRECTORS

CH2E034 {(10/00)

S 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPST : [ Delete e Ol Change  [J Addition
NAME PATRAS-VENETIS, JOANNE NAME

sTreET ADoRESS | 1862 HONDA RD STREET ADDRESS

CITY-5T- 2P FORT MYERS FL 33007 CITY-$1-7P

TE [ Deleta TNE [ Change [T Addition
RAME HAME

STREET ADORESS STREET ADDRESS

ey-S1-2ip Y -ST-TP

me Bl T Deiete TE = - Dlthange [ addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTYST-20

Lt -~ U e " TmE - : =~ e [DChange™ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2% CITY-S1-2P

Tme 0O perete Time Cchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-87-71p CIY-ST-2P

e ] peets TME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-Ap CITy-S7-2IP

13. | heraby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. i turiher certify that the information
indicated on this repon of supplemental repert 1S trua and accurate and that my signature shall have the same legal eHfact as if made under cath; that | am an officer or director
of the corporation of the recaiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

JOANNE PATRAS, PRES

changad, or on an attachment with an acdress, with all other like empawered.
stanaTURE: (0 N\ Vindd

TURE AND TYPED QR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

J. b"lﬁl (941) 936-1900
Cate Onytima Phone ¢




