2003 FOR PROFIT CORPORATION FILED

g
UNIFORM BUSINESS REPORT (UBR) - May 01, 2003 8:00 am §

DOCUMENT # 513656 B, | - Secretary of State
1. Entity Nams wi% 05-01-2003 90219 022 ***150.00
RESTAURANT ADVENTURES, INC. ... . ...  __ =..

Principal Place of Business Mailing Address
1016 EAST SEMORAN BLVD ) 1016 EAST SEMORAN BLVD
CASSELBERRY FL 32751 CASSELBERRY FL 32751
2. Principal Place of Business 3. Mailing Address ”"“m ||”|||| “"l IH” |lH| W ||I" I‘I“ I“N I,I“ Im' “I“ l“‘
Suite, Apt. #. etc. Sute, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3038859 Nct Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?&e';.gesq L’:?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ALDERS’ SUSAN Street Address (P.C. Box Number is Not Acceptable)
105 OAKLEIGH DR :
MAITLAND FL 32751
e St e T SRR - City — - . . FL LZip 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

the obligations of registered agent.
‘d&mm‘ { a%e/ /
SIGNATURE - 4(-" 2503

Signature, typed or printed name of registered agent and 1itle It applicable {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaian Finanain
After May 1, 209345%9 will be $550.00 . TrustlFund CoTtnr?bnuti;n " | ﬁie?:qoh;?éf °

Make Check Payable to'i’_lo’ﬂda Department of State ’

10. : CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TMILE PVST 3 Delete TITLE O change (1 Acdition | &

NAME ALDERS, BLAKE C NAME S

sreeT ADDress | 105 QAKLEIGH DR * | STREET ADDRESS 3

CITY=ST-2IP MAITLAND FL 32751 . CITY-ST-21P i
(2]

TITLE [ pelete TITLE O change (] Addition %

NANE ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIME LT Delete TITLE (I change [ Addition

NAME . ’ NAME

STREET ADDRESS -y o ) [ sTREET ApDRESS )

CiTY-ST-2P e T N omv-srae T T e R - T

TILE : [ Delete TILE [change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete L [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2IP

TITLE  Dekete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does ngf qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementay report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trfigteg empowered o eggcyle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ress, with allgthgl lilfempowered.
SIGNATURE: A"’(UH/% REDUIRED H/a&/w 07 7{7 231
s F 7/ Dats Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




