2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # S35692

1. Entity Name

PALM RESTAURANT SUPPLY, INC.

Principal Place of Business

614 GRAND GENTRAL ST
CLEARWATER FL 33756

Mailing Address

614 GRAND CENTRAL ST
CLEARWATER FL 33756-3410

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90041 046 ***150.00

us s
g ~ sT
| Suite, Apt # eic. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FEI Numper Applied For
AK W E g F‘ C‘fb 59—3052498 Not Applicable
Zi i .

e e f_“FID; A Ep - _ | 5. Certficate of Status Desired | $8.75 Additional

33196 i 178 = -s | 2 PECR Ol s DRSS S Foo Roquired - - - oo -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAFRAY, WARREN T. Eso Street !‘-;‘:- a - _"_»( Number is Not Acceptable)
300 TURNER ST s -
CLEARWATER FL 33516 JE) -
*:i{‘%f, N FL [ 2Z° Code

8. The above named entity submj

ig statement for the purpose of changing its registered offic‘e"é

r registered agent, or both, in the State of Florida.

| 3//.%’/ o0

SIGNATURE % -
“ghature, typed or printad name of registerad agent and tila if applicable.

{NOTE. Registarad Agent signatura reguired when reinstating)

DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and glecls to do so.
(See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE 1S $150.00

10. Election Campaign Financing
Trust Fund Conlribution,

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE P M change (] Addition
NAME HOBAN, W. NICHOLAS NAME
STREET ADDRESS | 1925 DOLPHIN DR STREET ADDRESS
CITY-ST-2P BELLEAIR BLUFF FL 33770 CITY-5T-2IP
TITLE O pelete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYzST-2IP i A e B e s it o ¢ AL e o2 L = wen . ,CI_TI'-_SLZLP__ e e
TIMLE O Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TILE [ cChange [ Additicn
NAME e . o NAME
STREET ADDRESS | «, STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TNLE [ Datete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delate TMLE Lo [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP

indicated on this report or supplemental report is true an

SIGNATURE:

of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

if

Daybrne Phone #

TREE034 (194 1)



