2001 UNIFORM BUSINESS REPORT (UBR)
DBCUMENT # V07439

1. Entity Name

SUNCOAST FAMILY RESTAURANT, INC.

 fa SATEST \J--}"LEI-J
SECPETARY OF & 1alr
A

HASIOH OF CORPGRATIon:

010CT 17 AM 9:53

[
e | REINSTATEMERT O

Mailing Address

1901 WEST BAY DRIVE
LARGO FL 34640

Principai Place of Business

1901 WEST BAY DRIVE
LARGQ FL 34840

2. Principal Place of Business 3. Mailing Address

--Suite, Apto#, 1. e o

cme LT

AV 2452600

City & State City & State 4. FEI Number TR -|.. fIAppred'Fot
59'3 ‘03609 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Cenlificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™ ResurosKl , D2EVDAT

HW Street Ad, (P.O. Box N i t A tab! !
2+1-35LTH BUNEAN AVENUE P51 TieSE " Bad” Drive.
CLEARWATER-FL-51615

FL

Wot:/AZ0,

City La@D;

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tax filing requirement and elecls to do so.

" Affer Septeffibet 12, 2001 Fee will'be §750.00 - |-

SIGNATURE %WEVM I Z-Q’S\)QBSKI 1o -6 col
Signﬂturg. typed or printed name of registarad agent and title it applicable. {NOTE: Registarad Agent signature raquired when reinstating) DATE
. S o . . . "t
-9..This corporation.is eligible 10 satisfy its Intangible _ FILE NOW!! FEE IS $550.00 10. Election Campaign Finarcing $5.00 May B

Trust Fund Contribution.

3 - Added to Fees

24

{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ! j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), 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 under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

19 - o6/ .
Date

SIGNATURE: X stz plaf E@ﬁ@@ﬁo Sk ”
Daytima Phane #

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

nLE DP ﬂ Délete TITLE _ Change [ Addition 3
NAME RESULOSKI, ABDULA s NAME S00004 554 .BDF_'-fI- —E 8
sReeT AbDRESS | 211 S. DUNCAN AVE. STREET ADDRESS ~10/26/01--01023--101 §
. .
omy-5T-7P | CLEARWATER FL CITY-5T-7F s 750,00 ssex750.00 'ﬁ'.:d
TME o8 b P [J Delete TILE O Change T Additien | O
NAME RESULOSKI, DZEVDAT NAME :
sTReeT ADDRESS | 249 S, DUNCAN AVE. STREET ADDRESS
orv-st-2¢ | CLEARWATER FL CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADRRESS /
CITY-57-21P CITY-ST-2 v A 14l h
THLE [ pelete TITLE \ \! “V [ change  [[] Addition
RAME NAME
— STREET ADDRESS STREET-ADDRESS - | ——=—n\® —
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delele TITLE ’ [Jchange [ Addition
HAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-5T-2IP RHEEE
TITLE [ Delete TNE [ Change [ Audition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-2IP j omvsre



