2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # S16472

1. Entity Name

RESTAURANT MANAGEMENT Iil, INC.

FILED
' Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90145 015 ***150.00

Principal Place of Business Mailing Address
2699 LEE ROAD 2699 LEE ROAD
STE 200 SUITE 200
WINTER PARK FL 32789 WINTER PARK FL 327891739 e
us
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl| Number Applled For
59-3104973 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8'75 Aﬁdilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STINE, JEFFREY P.
2699 LEE ROAD

STE 200

WINTER PARK FL 32789

oot ty. stine

%&&l&(ﬁires's_g’% B%Lanﬂ/er is Not Accgpltable)

suike 200 »
Winder Pork FL | £55%9

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

SIGNATURE
Signature, typad or printed name of regustered agent and (e if applicabla {NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fesc;s
(See critera on back) i Make Check Payable to Departinent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PST [ Detcte TILE L . [Changs [ Addition
Robery H. sHRe
NAME STINE, JEFFREY P. HAME 2004 Lo ROGE, SU i+ 200
STREET ADDRESS | 2699 LEE ROAD, STE 200 STREET ADDRESS inder PCI. X CL Y
orv-si-ze | WINTER PARK FL arvsr-ze (WD ' 32784
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITy-§1-21P CITY-ST-ZiP
TITLE Ooeters: -~ - § TmE —_ —[-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - 57-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Figrida Statutes. | further certify that the information
indicated on this report or g | report is true 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 corporation or the+gCeiver or trudes empowered to execyle jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

changed, or on an attgthment with an afidress, with all oiher J&

SIGNATURE:

gnpowered.

DR A Wshine uliafod Lp7-eus4g ||

SIGNATURVND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



