2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S10542

1. Entity Name

SHANGRH.A RESTAURANT, INC.

Principal Place of Business Mailing Address

zazo BEE RIDGE ROAD
SARASOTA FL 34233

5828 BEE RIDGE ROAD
SARASOTA FL 34233-5051

C0609272

2. Principal Place of Business 3. Mailing Address

LU

AN

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90028 029 ***150.00

|

I

City & State City & State

4. FEF Number

650224224

Applied For

Not Applicable

Zip Country Zip

Country

O

5. Certificate of Status Desired

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ICARD, MERRILL, CULLIS, TIMM, ET AL
ATTN. F. THOMAS HOPKINS, Il

2033 MAIN STREET, SUITE 600
SARASOTA FL 34237

Y .Y Y 17

Street WQSBPF Bow%bé ialotAﬁgt??_ﬂ_& ' ) 0

City S Y ‘ i FL

SIGNATURE

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.

%ﬁﬁde 3

Signature, typed or printed name of registered agent and title if applicabia

(NGTE. Registered Agent signature required whan renstating) DATE

Tax filing requirement and elecls to do so.

8. This corporation is eligible to satisfy its Intangible. _

i etz FILE NOWNHLEEE 1S $150.00 7, v
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See critaria on back) O Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS 1_12. AQDITIONS/CHANGES TO QFFICERS AND OIRECTORS iN 11
TILE D 1 Delete TNLE [ Change ] Addition
NAME LAl KOK LAl NAME
sTREET ADoRESS | 4851 WOOD POINTE WAY STREET ADDRESS
GITY-ST-ZIP SARASOTA FL 34233 CITY-§T-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME LAI, LINDA F HAME
sTReeT ADDRESS | 4851 WOOD POINTE WAY STREET ADORESS
CITY-ST-7P SARASOTA FL 34233 CITY-ST-2P
TIMLE O Delete TiTLE [1 Change [ Addition
NAME e MME_ | e e TEEREET s e T
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY - ST-21P
TITLE 3 Delete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-7P
TITLE [ pelgte TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 21P GiTY-§7-2P

changed, or oh an attachment with ddress, with all other Ji

SIGNATURE: __ «

Ll ote TR

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 irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver ar lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowerad.

|

SIGNRTURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date

L ///f/ad (sas 13755353

Daytirme Phong #

U "L

3




