' 2000 UNIFOHM BUSINESS REPORT (UBR) FILED

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made undier oath; that § am an officer or director
of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a|l other like eppowered.

. ‘ r .
SIGNATURE: Y bk ,@TM@@@Z&K{ Pl q— Z 000

SIGNATURé ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (5/0G)

DOCUMENT # V07439 .
DOCUA . Y Jul 25, 2000 8:00 am
SUNCOAST FAMILY RESTAURANT, INC. Secretary of State
’ 07-25-2000 90093 040 ***550.00
Principal Place of Business Mailing Address
1801 WEST BAY DRIVE 1901 WEST BAY DRIVE
LARGO FL 34640 LARGO FL 34640
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3103609 Applied For
Not Applicable
e Zp=m e Country, ] Zip Country " , $8.75 Additional
Y = |_._-_-&.==___m____ e =e|= 8 Certificate of Stattis Desired O Fee Roquired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RESULOSKI' ABDULA Street Address (P.O. Box Number is Not Acceptable)
. V]
211 SOUTH DUNCAN AVENUE P
CLEARWATER FL 34615
City FL Zip Code
8. The 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
Signalure, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is elfigible to salisty its Intangible FILE NOWI!! FEE IS $550.00 lecti i Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* Erj;'gg,fgag“;i;?;m::”‘””g O ffdg{ May Bo
B ) o Fags
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP O Delete THLE Clchange  [J Addtion
NAME RESULOSKI, ABDULA NAME
sreeTapoRess | 211 S. DUNCAN AVE. STREET ADDRESS
CITY-S7-2IP CLEARWATER FL CITY-§T-21P
TE DS O Delete e [CJChange [ Addition
NAME RESULOSKI, DZEVDAT NAME
street siess | 211 S, DUNCAN AVE. STREET ADDRESS
LTSt AP o OhE ADWATER - Fi - : s 5 f =GNl e e — s S
TITLE . [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oiry-st-zp
e O Detete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-5T-7P
TIILE [T Delate TITLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-ZIP
TILE [ Delgte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP



