- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90285 004 ***150.00

DOCUMENT # 311619

1. Entity Name

CORKY'S RESTAURANTS, INC.

SO ATEL e L

) ‘Pr‘i'hcipaj_Eié@:’%‘dr“s‘ﬂ%‘irifs‘é’:‘*"- oy
500 N ETOTTH, STREET 1, . - "
NORTH MIAMI'BEACH'FL 33162 .. = ¥

’ R “Mailing-Address. ...

£ 71, MW -ACOTH, PLACE

Ay

I{I

I

2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. e . . Sve Aptd et 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
B . 59—1 154965 Not Appifcable
i t Z oyt
Zp Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . - .- Name N . )
PALEY, § Street Address (P.C. Box Number is Nol Acceplable)
reg ress (F.O. Box Numper 1s Not Acceplable
900 NE 167TH ST
NORTH MIAMI BEACH FL 33162
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. | am familiar with, and accept

the obligations of registered age .
M"/} C freey
SIGNATURE ——

Signatu\n(twed or printed name of registerad agent and mk/ﬁ;plicama (NOTE: Registered Agem sig'natura raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . ) ) .

Ar My 1, 2105 oo wil b S50 o ool Carpa oarca ) $5.00 oy
Make Check Payable to Florida Department of State )
10. . e OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  APD - -~ O et Tme O Change (] Addition
NAME PALEY,S NAME
smeeT anoress (900 NE 167TH ST. STREET ADDRESS
crv-st-ze - [NORTH MIAMI BEAC FL CITY-57-2P
TIMLE D O Delete TImLE [ Change [ Addition
NAME PALEY,D NAME
STREET ADDRESS (900 NE 167TH ST. STREET ADDRESS
arv-sr-ze - [NORTH ‘MIAMI BEAC FL CIY-ST-2IP
TITLE [ pelete TITLE (] Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P _ e e e e e ae JQomestze o - )
THILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE O Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP .
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered. .

5[k s

SIGNATURE: SIGNATURE REQUIRED %&M)’ gpﬂé“;"/ =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date

-

CR2E034 (10/02)



