2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT-# V34698

1. Entity Narme 4

FROGGERS OYSTER BAR & GRILL EAST, INC.

Principal Place of Business

4459 N PINE HILLS RD
ORLANDO FL 32808

Mailing Address

4459 N PINE HILLS RD
ORLANDO FL 32808

2. Principa’ Place of Business 3. Mailing Address

Sulte, Apt. #, eic. Suite. Anl. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90081 045 ***158.75

0066716

344999

IURIEETTART

DO NOT WRITz

[N

INTHIS SPACH

City & State City & State 4. FEI Number Applicd “or
59-3130754 oo
Zi Countr i Count
P i ” Uy . Cerif:cate of Status Desred D/$8 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of N_ev'v Registered Agent
Name
HAKlM’ GEORGE JR Street Address {P.O. Box Number is Mot Accep:anée)
4459 N PINE HILLS RD

ORLANDO FL 32808

City

8. The above namaed entity submits this statement for the purpose of chang ng its registered offce or registered agent, or both, 0 the Stale of Forida.

SIGNATURE

Sighat. e, ypod o printed rare o rogistersd agent and tite 1 apclicasle NOTE Hegislersd Age iguat e san o

DA

8. This corporation is ligibe to satisfy its intangible
Tax filing reguirement and elects to do so.

FILE NOWI FEE IS 5150.00
After MAY 1, 2001 Fea will he $550.00

$5.00 May Be

10. Election Camoaign Finansing

J

) X Trust Fund Conltribition. Added to Fees
(Seo criteria on back) O Make Check Payable io Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITNONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik PD ] Delete Tr O] G T laddten | 8
Lt iy =
e HAKIM, GEORGE E., JR. Ntz e
IREET ADT3ESS STREET ADSRESS
SIREET HD’ £33 | 4459 N PINE HILLS RD STREET ADSRESS %
oTY-51-ZP ORLANDO FL Cly-8T-710 |
TTiE [ Delete e O Crang: O dddien Z
NAME HENIE
STHEET ADDRLSS SIVEFT ADDRESS
CiTY 51-71P oIty §T-712
s 1 nzlete TE O] Crange O] Agdien ‘
HAME HAME :
STREET ADRESS STAEET ADGRLSS i
CITY-8T- 2P CITY-5T- 2P {
TTE (] Detete e O Chasgz O Additen
AL EEAH
STHEET ADCRESS STREET ADGIESS
CITY-8T- 2P LITY-S1- 2P
TTiL [ Dslete TRLE ] Crarge T Acdito
MAME NaME
STREET ADZRESS STREET ALZRESS
CITY-87-2IP CITY-5T-71P
TITLE O oaee e T Crargs ] Additen
NAKE NEME
STRCET ADDRESS STRRET ADCRESS
CITY-57-21P CITY-5T- 7P

13. | hereby certify that the information supplied with this filing dees not guelify for the exemption stateq in Sect

md\catm on this roport or suppleméntal report 6 tfrue and accurate and that my signature shal' have the same legal effect as  made under oath: thal | am an off cer or dirc

of the corparation or the receive)
changed, or on an attachment 4

SIGNATURE: _

ior 119.07(3)(i}, Flor'da Statutes. | further cerily that the rlormrarar

oelor
rusiee empowered Lo execute thig.reporl gs fequired by Chapter 607, Fiorida Statutes: and that my name appears in Biock 11 or Blac« 121
n address. with ail other ke o /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Live D ey




