| o FILED
2002 UNIFORM BUSINESS RERORT (UBR) Mar 12, 2002 8:00

am

DOCUMENT #  P01000059504 \) Secretary of State
1. Entity Name
01-16-2002 90289 028 ***150.00
PEPPERCORN GRILL, INC.
Principal Place of Business Mailing Address
1131 WASHINGTON AVE. 1131 WASHINGTON AVE,
MIAM) BEAGH FL 33139 MIAMI BEACH FL 33139
Suira, Apt. #. etc. Suite, Apt. #, etc, ’ DO NOT WRITE IN THIS SPACE
Chy & Siate City & State 4. FEI Number Applied For
65 ) “ l 38 72. Not Applicable
Z Country Zip Cauntry 5, Certificate of Status Desired 0 28'75 Additional
oe Requirad
6. Nams and Address of Current Regjisteced Agent - _7. Name and Addreas of New Reglatered Agent
- ——— e e e e . Nama
NEDT w IGN‘ KULNADD: Sireet Address (P.O. Box Number is Not Acceptable)
12735 SOUTH DIXE HWY. ‘
MIAMI FL-33158 ' sty
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
Signatues, typed or printad nama of regalerdd agent and Lile 4 gpplicabie. (NOTE: Begisiorad Agont signature requirsd when rtistabeg) DATE
8. This corporation is eligible to satisfy its intangible o -#FII;E NOVG!'“II FEE IS—£150.00 o 1 i i i
. - 0. Election Campaign Financin
Tax fiing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Tt Fund Cg:'r?buum "9 o f‘%gom'\;:%?
(See criteria on back) a Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO QFFICERS AND DIRECTOAS IN 1 _
TIHLE PD [ patste TE [ change [ Addition | S
HAME NEDTRANON, KULNADDA NAME 2
sTreEr anorzss | 12735 SOUTH DIXE HWY. STREET ADDRESS 3
CITY-S1-2# MIAMI FL 33156 CITY-ST-2P w
o o
THE 0 [ peete TME O trarge  [J Addition | O
A MOUTHAPONG, METTA NAE
STREET ADDRESS | $9235 FRANJO RD. STREE ADDRESS
cire-5T-2¢ | MIAMI FL 33157 . GTy-sr-2p
TILE < [ pelete TnE - - : ) thange [ Addition
NAME RAME
= ETREET ADDRESS = i —— R STREET ADDRFSS | _ . _
Cny-51-29 CITY-5T-2IP
TLE 3 oercte (LT Ochange [T Adtiticn
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-ST. 2P CITY- §7-21P )
me [ ostete e : OJonange (] Adaition
HAME NAME
SHREET ADDRESS : STREET AGDRESS
GITY-ST-21P CITY-ST-2P
TLE [T Detete e . O Change [ Addition
NAME ) _ NAME :
STREET ADDAESS . STREET ADDRESS
CAY-ST-2IP CITY-5T-2P

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further ¢erlify Iha1 the information
indicated on this repor or suppiemental reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation o the receiver or trustee empoweared 10 axecute this report as required by Chapier 807, Florida Statutes: and that my name appears in Black 11 or Block 12 i
changed, or on an atlachment with an address, with a'l other like empowered.

SIGNATURE: ﬁ'mﬂgﬁr‘;ﬂ.ﬁfﬁﬁuﬁﬂmﬁﬁﬁﬁﬂ I |‘3 IOZ. 3oV -(rd-0300

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaytmes Prons £




