e — — —————— TR

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000090004

1. Entity Name

WORLDWIDE RESTAURANTS CORPORATION

Principal Place of Business

8239 NW £8TH ST

MIAMI FL 33166
us

Mailing Address
$239 NW £3TH 3T

MIAMI FL 33166-2777
us

2. Principal Place of Business

823¢ Mo 68 ST

3. Mailing Addrass

RAIG NW GEm S

_Suke.ARLbee

—
(
Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90106 021 ***150.00

YT

DO NOT WRITE IN THIS SPAC

I

. —— e -

City & State City & State 4. FEI Number Applied For
M i amy [~ Migo, EE 650703557 Nt A e
. Z ¥ -
Zg Country R Country §. Cortficate of Status Desired (] $8-79 Additonal
3 l é 3 jlé 6 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORS, PA J
1108 PONCE DE LEON
CORAL GABLES FL 33134

R

.. £y

S

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and btlg f applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

- 9, -This corporation-is eligible to satisfy its Intangible -

Tax filing requirerment and elects to do se.

. . FILE NOW!!! FEE IS $150.00 ...
After MAY 1, 2000 Fee will be $550.00

= > 10, Eleclith Campaigh Fifancing ™
Trust Fund Contripution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS ANO DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change  [] Additior
NAME PRESTIPING, GIORGIO HAME
STREET ADORESS | 8239 NW 68TH PL STREET ADCRESS
CITY-§T-2P MIAMI FL 33166 CITY-5T-2P
me <y e e T O Delete TITLE [ change [ Additior
NAME S ol s NAME
STREET ADDRESS | ’ STREET ADDRESS
CITY-ST-2P CITY-$T-Z1P
TITLE [T Detete TITLE [ Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Additior
NAME _ o ) _ NAME L o -
AME e e e e o o - y - ;
STREET ADDRESS i STREET ADDRESS
CITY-$T-2P GITY-ST-2IP
TITLE [ petete TRLE O change [ Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
"TITLE O Delete TITLE O change  [J Acditin
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13.7{ héreby. centify that the informatipn
indicated on this report or supplam
of the corporation or the receiveqor
changed, or en an attachment th

lied Wwith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. 1 turther cerlity that the information

reportis trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Slock 11 or Block 12 if
afidresy, with ail sther fike ermpowered.

SIGNATURE: " __5 Ll CAUIRED . 2054042008

E ANDFYPED or Tam‘rsn NAME OF SIGNING OFFICER OR DIRECTOR




