2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90018 015 ***150.00

DOCUMENT # S18792

1. Entity Name

BON APPETIT OF SOUTH FLORIDA, INC.

Principal Place of Business

8825 S.W. 97 TERRACE
MIAMI FL 33176
us

Mailing Address

8825 SW. 97 TERRACE
MIAM! Fl, 33176-2936
us

2. Principal Place of Business 3. Mailing Address

I ERTMRTR

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

~eaTor

City & State City & State - - 4. FEI'NOmber 65“0233621 ~—tApghed Far——
Not Applicable
i Count i : i
Zip ountry Zip Country 5. Centificate 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
Name
oo AT -
RASSNER’ WAYNE. H“' ESQ Street Address (P.C. Bex Number is Not Acceptable)
7700 N. KENDALL, #803
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad rame of registered agent and title if applicable {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ . _ FILENOWM FEE IS $150.00, - |10 Bregii . R
L Sl ERTER R = LT = - - _ - ~10; tion Campaign Financin
Tax filing requirement and &lects 1o do so. After MAY 1, 2000 Fee will be $550.00 =ciian Campaig 9 $5.00 may 8e

(See criteria on back]

fdake Check Payable to Depariment of State

Trust Fund Coentribution.

Added to Fees

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE P [ Delete TILE Clchangs [ Addition
NAME HAJJAR, MOHAMMED NAME

STREETADDRESS | 8825 S.W. 97TH TER. STREET ADDRESS

CITY-ST-26 MIAMI FL 33176 CiTY-5T-2P

TMLE VP . O Delete TILE [ Ctange [ Addition
save ¢ | HAJJAR, SUSAN NAME

STAEET ADDRESS. 8825 S.W. 97TH TER.. STREET ADDRESS

omv-st-z 3| MIAMIFL 33176 CITY-ST- 7P

TTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE O Detete TITLE [ Change __ [ Acdition |.
NAME N e e i NN T [P T -
~ STREET ADDRESS [~~~ - STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

ME [ Delete TILE .[Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CITY-ST-2P

TITLE ] Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

owered.

DOl plpr 2ffyor (5)5%- 0922

of the corporation or the receiver or trustee empowered to execute thj
changed, or on an attachment with an address, with all other |j

SIGNATURE:

PRI

TTRD UL b

SIGNATURE AND TYPED OR PRINTED NAME gF GGNING O

FFICER OR DIRECTOR

7

Date Daﬁime Phone #

CR2E034 (9/99)



