2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §156379 Mar 17, 2000 8:00 am
N Secretary of State
CONCESSION & RESTAURANT SUPPLY, INC. ry
03-17-2000 90031 046 ***150.00
Principal Place of Business Mailing Address
8§86 WATERWAY PLACE 985 WAKERWAY PL
LONGWOOD FL 32250 LONGWOOD FL. 32750
us us
e e AR
886 WATERWAY PLACE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEi Number Applied For
LONGWOOD, FL :171°% 59-3118993 FERBAR Nt AppTcebie
%o Country 3 22_;.p5 0 i;;nAW 5. Cerlificate of Status Desired [ ?g'gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GEFFEN!_SUZANNKF oo T T T S;;;-t-A-dar;;_(EO. éox NGmber is Not Acceptable)} j
234 MAIN ROAD
LAKE MARY FL 32746
City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9, This corporaticn is eligible to satisfy its Intangible LE NOW!!! FEE 150.00 . - ‘
Tox fiﬂnt;requirementind ehoots tcf)ydo o g Aﬂa':'MA\t‘S 2000 ':-'ee \:fsiﬂ$b:(;559.00 10. Eiectlcn Campalgn Fmanch $5.00 May Be
916 rust Fund Contrioution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE PST [ Delete TMLE FST X Change [ Addition

NAME GEFFEN, SUZANN K. NAME Geffen, Suzamn K.

STREET ADDRESS { 234 MAIN RD. STREET ADRESS | 117 Hidden Ok Drive

CITY-ST-ZiP LAKE MARY FL CITY-ST-ZIP T 3 o rra

TITLE O Delete TLE - ' Ol change [ ] Addition
1 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-57-2IP

TITLE — . [Oopekete TILE N [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S§T-7IP

TITLE O petete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP . CITY-5T-21P

TLE St . O pelete TITLE [Jchange [ Additicn

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P » CITY-ST-ZIP

TILE [ pelete fITLE [Jchange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-S81-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gfrustee empowered to exacute ghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
charged, or on an attachment wj fpowered.

F an address, with all other kead
SIGNATURE: (e SUSRNN K. GEEFEN /.09 U783/ -bbo0¥

NG OFFICER OR DIRECTOR wTate *" Daytime Phone #

CR2E034 (9/99)



