2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DO ENT # V31329 Jan 27, 2000 8:00 am
YOMAR RESTAURANT, INC. Secretary of State

01-27-2000 90035 031 ***150.00

Principal Place of Business Mailing Address
7001 TEMPLE TERR HWY 7001 TEMPLE TERR HEY
TAMPA FL 33637 TAMPA FL 33637-5734
us us

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State v City & State 4. FEI Number 59'312%46 Applied For
' Not Applicable

0 $8.75 additional

Fee Required

Zip ’ Country 2 Country 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent ) T - ~ 7. Name and Address of New Reglistered Agent —- =~ = =
Name
HINES' JAMES P. Street ;ﬁ\ddress {P.0. Box Number is Not Acceptable)
315 S HYDE PARK AVE :
TAMPA FL 33606 '
City FL Zip Code

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

SIGNATURE
Signatre, lyped or printad name of registered agant and titla if applicable. (NCTE: Ragistared Agent signature requirad when reinstating) DATE
g oemtnt scdssn ™ | ator MaY 1, 2000 Foo wil b $sg000 | 1> EcionCampaign Francing - $5,00 by Bo
N ! * Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 velete TITLE [ Change  [C] Addition
NAME MARKS, STEVEN A. NAME
stheeT ADoRess | 818 BENNINGER DR STREET ADDRESS
CITY-5T-2P BRANDON FL GITY-ST-2IP
TITLE D O velete TITLE [ Change [ Addition
NAME YOUNG, JAMES S. JR NAME
sTReeT ADDRESS | 8§18 BENNINGER DR STREET ADDRESS
CITY-§T-2P BRANDON FL CITY-ST-ZP
e e T : Clpeete ~ J e T Bt [O-change [ Additien
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE ' O Delete TITLE ] change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P

13. | hereby certify that the information,qupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplesfiebtal report is Aue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receivg rad to execute this report as required by Chapter 607, Florida Statutes; and at] name appears in Block 11 or Block 12 if

fred Il other like empowered.
SIGNATURE: ___ S\ AY1E ’"ﬁﬁmfslsﬁl\/owfré(- ([2t)o0  $B-A88 028

vy .
SIGNATUREAND TYPED o| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LR Daytma Phone #

CR2E034 (9/99)



