'2000 UNIFORM BUSINESS REPORT (unm FILED
DOCUMENT # P99000100983 Apr 28, 2000 8:00 am

1. Emity Name

3 0'S RESTAURANT, INC. ecretary of State

04-28-2000 90045 019 ***150.00

PrincipalPlace of Business Mailing ess
118 WEST ORSNGE STREET 118 WEST ORANGE STREET
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327142537 B B 0778 2 3

2. Principal Place of Bysiness 3. Mailing Address

TR o e Raae Court | (MMM ARG

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

ity & State Applied For

Q\ngoré v C— gi\sél;rd V’ L_ * FEI%\&" - 3(00%60 \ Not Applicable

Countgy 0 $8.75 additional

Zin) a,) ’_] 3 Cou‘nis S ﬁ %39_7’}3 o rU 5 H 5. Cerlificat\e of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —_

Name
WO oN ey -\\of&me\S\'e,r
SPIEGEL UTRERA« PA. Street A{dress (P.O. Box.%u ber is Not Agceptabl
343 ALMERIAAVENUE 2% V\aer Qu

CORAL GABLES\EL 33134

o S.O\ﬁ?“oi‘& FL Z}?)ng'l’}'i)

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.

s & 2000

Signature, typed or printed name of registfed agent and title it applicable. {NOTE: Registered Agen signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) .
Tax filing requirement and alects to do so.‘h\ After MAY 1, 2000 Fee will be $550.00 10. E:S:: Iﬁsn{éagli?g:;;?ancmg 0 fgje?jot May Be
g . . g Feas
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TMNLE YSehenge [ Addition
NAMIE DORFMEISTER, WALTER A NAME .
STREET ADDRESS | {18 WEST ORANGE STREET | STREETADDRESS | \ ‘LS Al C\er (ow F\"
orv-st2f | ALTAMONITE SPRINGS FL 32714 sz | Sonford P HRAMD
TLE SVD O Delste TLE | Change [ Addition
NAME DORFMEISTER, HENRY F NAME i
STREET ADCRESS | 118 WEST OR;\NGE STREET STREETADDRESS | VA S P\\AQJ’" COU F_\'
orest7> | ATAMONTE SPRINGS FL 32714 ovse | Sonford  Fr 330)ID
TITLE [ Delete TITLE [JChange ~ [ Addition
NAME o NAME i -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP i CITY-S7-2IP ‘
TITLE o o [ pelete TITLE [ change  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with ddregs, pyith all her\ik{zem owered, . )
SIGNATURE: _(£ _0@{2/@4{% | ‘ /S 00 §07-320:3060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

(LR T

pe

A



