FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S12274 04-20-2004 90361 039 ***150.00
1. Entity Name
TUCSON RESTAURANT, INC.
Principai Place of Business Mailing Address
15500 ROOSEVELT BLVD SUITE 301 15500 ROGSEVELT BLVD SUITE 301
CLEARWATER, FL 33760 LS CLEARWATER, FL 33760 US
s P e MR ERAR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3039806 Nat Applicable
Zp Country ap Cotintry 5. Certificate of Status Desired O g‘g‘ggq L»;::lédélional
e e === . .6..Name and Address of Current Registered Agent—-—— = ___ = o - = 7.zName and Address of New Registered:Agent:—..- meyeupey N
Name
RUBIN, LESLIE A
15500 ROOSEVELT BLVD SUITE 301 Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER, FL 33760
Cty FL | Zip Code

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. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE ——
Signature, typed or printad narme of registared agent and tile if applicable. (NOTE: Repistarad Agent signature requirad when renstating} DATE
FILE NOW!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. Coe OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e pvs 3 Delete TIME I change [ Addition
NAME . RUBIN, LESLIE A HAME

STREET ADDRESS | 15500 ROOQSEVELT BLVD SUITE 301 STREET ADDRESS

ciy-sT-ar | CLEARWATER, FL 33760 CITY-ST-2IP

me™" oP B Delets TITLE O change [ Addition
NAME MAISANO, SAM B JR NAME

STREET ADDRESS | 13563 ICOT BLVD STREET ADDRESS

CITY-57-2IP CLEARWATER, FL. 33760 ciry-sT-ZiP
me | - ~ _Ooeie TME o/e . . Ocrange (R Additin |
NAME NAME tarry Jrvar? - ; -
STREET ADDRESS seETADORESS | s d S Velfleuwx PR

CITY-ST-2P CHTY-ST-2P Orfgnde FL 32537

TITLE ] pelete TITLE - [lchange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

TITLE [ oelete TIMLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP ITY-$1-21P

12. | hereby certify that the information supplied with this filing does not guallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supolemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corperation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an anac%n address, with all other like empowered.
SIGNATURE: Z Corll Lesfie B RubSn  Y-23-0y  T37-530-00ly

E;&GNA‘I‘UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




