PRI |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

FRITZ’S RESTAURANT INC.

S58200

Principal Place of Businegs

1724 K. FT. HARRISON AVE.
GLEARWATER FL 34815
~Us. ’

Mailing Address

1724 N, FT. HARRISON AVENUE
CLEARWATER FL 34615

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90135 014 ***150.00

- LT o A

T

2. Frincipal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & Stats City & State 4, FEI Number Applied For |
N . 59-3070463 Nat Applicable
Zp Country ap Country 5. Certilicate of Status Desired ~ []  $8-79 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglatered Agent
Nama

S ANNGFRITZ

Street Address (P.0. Box Number is Not Acceplabla)

Signatute, typed of printed nama of registered agent and tite & agphcablo.

1081 HONEYSUCKLE LANE
LARGO FL 34840
City FL Zip Code
8, Tha above named entity submils this slatement for the purpose of changing ils registared office or registared agent, or both, in the State of Florida,
* .
SIGNATURE — —
{NOTE: Rog|slered Apan signaiure requiréd when reinstating) DATE

9. This corporation s eiigible lo satisly its Intangibile
Tax liling réquirement and elects to do so.
(See crilaria on back)

.. _.. FILE NOWN| FEE 15°$15000 _
" 77 Affer May 1, 2002 Féd will'be $550.00° 7
Make Check Payable to Department of State

.. 10._Elaction Campaign Financing - ...$5,00-May Bo
Trust Fund Contribution. O  Addaed to Fess

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me . P O Detete TE OiChange [0 Adalion | 5
e FRITZ, ANN B NAME 2
streeT anoress | 1089 HONEYSUCKLE LANE STREET ADDRESS é
ey ST-1P LARGO FL orry-ST1-2iP ﬁ
e T Delets TLE [Jchange [ Agdilion | O
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -51-29 CITY-ST-2IP

TLE [ Delete TLE [Jchangs [ Addilion
NAME NAME

STAEET ACDRESS - STHEET ADDRESS

CTY-ST-2IP CITY- ST-21P
= g = = i = ] g NI s — ===~ [} Changs~— [ Addilion -
NAME NAME

STREET ADDRESS - STREET ADDRESS

Crry-5T-21P . Ciry-ST-2IP

TITLE [ Delete JL1jk3 [Jchange (] Additian
NAME - e .

cy- §7-2p _ QY- ST-7P - =

TME [ pelrte TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-51-2P CITY-ST-2IP

SIGNATURE:

13. | hareby cerlify that the inlormation supplied with this fillng does not qualify for the exempticn staled in Section 118.07{3)(), Fiorida Statutes. | further cerliy thal the information
indicaied on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report £8 réquired by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12if |, -
changad, or on an attachment with an address, with all other like empowered. :

P27 -4436132(""

Daytime Frone ¥

Q&//;3 IRP-F
ﬂ Cato

X



