- o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 14, 2002 8:00 amE

1~ Eniy Name S53975 Secretary of State
SANTA FE STEAKHOUSE OF FRUITVILLE, INC. 03-14-2002 90056 034 ***150.00
Principal Piace of Business Mailing Address
2325 ULMERTON RD 2325 ULMERTON RD (40982
SUME 20 SUITE 20
CLEARWATER FL 33762 CLEARWATER FL 33762
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650274781 Not Appiicabic
ap Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ : Name
MORHES' GREGORY D Street Address (P.0. Box Number is Not Acceptable)
2325 ULMERTON RD
SUITE 20
CLEARWATER FL 33762 City FL Zip Code
8. Theg,above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
E Signatura, typed or printed nama of registered agent and title it applicable. {NOTE: Registerad Agent signalure raquired whan rensiating) . - DATE
) . . . . v 9 . '
9. P'Sfﬁ_o’pma“?n is el|tg1blg tc: se:tlslfycljts Intangiole At F"EAE N?:Jololz FEE IS“$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er May 1, Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE (1]¥] [ Delate TITLE [J Change  [] Addition §
NAME BULLARD, FRED JR HAME <
STREET ADDRESS | 2325 ULMERTON RD, 20 STREET ADDRESS §
eny-st-z¢ | CLEARWATER FL CITY-ST-ZiP §
TIMLE DS [ Delate TITLE O change T Addition | (5
NAME BULLARD, KAROL K NAME
STREET ADDRESS 2325 ULMEHTON RD, STE 20 STREET ADDRESS
orv-st-2F - |CLEARWATER FL. 34622 . _ .- L S PP U
TILE VAS [T Detete TITLE [J Changs [ Addition
NAME - MORRIS, GREGORY D HAME
sTREET ADDRESS | 2328 ULMERTO RD, STE 20 STREET ADDRESS
CITY-ST-ZiP CLEARWATER FL 33782 CITY-ST-21P
TITLE O pelate TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
i [ Delete TILE [JChange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete - TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated.in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Black 11 or Black 12 if
changed, cr on an attachmgng wit ddress, with all other like empowered.
. PR Tt T Do
SIGNATURE: 1Q —T L T Jﬁfl/dj__ 7275 7% C‘{L‘f
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 I Date Daytima Phone #




