(UBR) i
DOCUMENT # G 13605 May 12, 2002 8:00 am
1. Faity Nams Secretary of State
2300 RESTAURANT CORP. 05-12-2002 90663 017 ***150.00
Principai Place of Business Mailing Address
50 E. SAMPLE RD 50 E. SAMPLE RD
400 400
2. Principal Place of Busingss 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—2237281 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e S =TRC i R LR e e e - | NaMe . L S T Seemmrs s S e e e e e e
BARRY FLORESCUE Street Address (P.0O. Box Numbper is Not Acceptable)
50 E. SAMPLE ROAD
SUITE 400
POMPANO BEACH FL 33064 City FL [ Z»Cote
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
X Sigrature, typed ar printed name of registered agant and titls if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to saisfy fts Intangible FILE NOW!!! FEE IS $150.00 10. Hloc o e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trﬁ;rﬁz[%arcngrilr?;uﬁ::ncmg iﬁ'egqohg?;sse
(See criteria on bagk) O Make Check Payable to Departrnent of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Datete TITLE [JChange [ Addition
NAME FLORESCUE, BARRY W. HAME
sTRe€T ADoRess |50 E. SAMPLE ROAD, STE 400 STREET ADDAESS
crv-st-zp - |POMPANO BEACH FL 33064 CITY-ST-ZIP
TITLE v 1 Delete TITLE [ Change 3 Addition
HAME SCHEER, DANA NAME
stree Apnress | 50 E. SAMPLE ROAD, STE 400 STREET ADDRESS
CIvY-ST-2IP POMPANO BEACH FL 33064 CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Acdition
TNAMES=TEE e = o e e e e S e~ R NAME”T © TIETE R s e e e = e - =
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE . O Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE O patete TITLE [ change [ Addition
NAME . NAME -
STREET ADDRESS ! STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TME ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated In Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report @ olemental report is trud accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

ofhthe corporation or thereceiler or uslee empowefedNo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an i i

SIGNATURE:

ther ke empowered.

2NN S RROUNPD 4/ /Z/S“V (430 78Y-303

(_mylmns AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR * ] Date Daytime Phene #

]/l n

CR2E034 (9/01)



