2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#627086 @ ---—-~— - ... Jan 26,2000 8:00 am

1. Entity Name Secretal’y Of State

1
HANDAZZO S HESTAURANT CORP 01-26-2000 90036 008 ***150.00
Principal Place of Business Mailing Address
6029 KIMBERLY BLYD. 6029 KIMBERLY BLVD.
N. LAUDERDALE FL 33068-2811 N. LAUDERDALE FL 33068-280% (7= 7<% -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 59-1918222
zp Couniry 4P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
’ ' Name
RANDAZO, JOSEPH JR. Straet Address (P.O. Box Number is Not Acceptable)
6315 /SLANDWAY - . o
MARGATE FL 33063 i AR - ‘ . e
Gity FL | ZeCode '

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 1 ) N )
Tax filing reguirement and slecis 1o do so. After MAY 1, 2000 Fee will be $550.00 0 'IE'rIﬁ::'gE n(;aénc?nilr?gu't:i:r? neing o ﬁ?&gﬂoﬁg‘ésae
{See criteria on back) | Make Check Payabie to Department of State

11 CFFICERS AND DIRECTORS ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delee TITLE I change [T Addition

NAME RANDAZZO, MARGRET NAME

STREET ADDRESS 6029 K|MBEHLY BLVD STREET ADDRESS

CiTY-ST-2IP N LAUDEHDALE_FL CITY-8T-2iP

TITLE 1D [ Delete TITE [JcChange  [J Addition

NAME RANDAZZO, RICHARD J NAME

STREET ADDRESS 6029 KIMBERLY BLVD. STREET ADDRESS

CiTY-8T-7IP N LAUDERDALE FL CITY-ST-2IP

TMLE VD M - O Desete TITLE [ changs  [J Addition
vwe | RANDAZZO, JOSEPH JR NAME

STREFT ADDRESS 6495'SW'8THAPLACE "~ T - - STREET ADDRESS - e e e e . e —_

CITY-ST-2IP N LAUDEHDALE FL CITY-ST-2IP

TITLE s 4 O palete TTLE [ Change [ Addition

HAME SALUTE, MARIA HAME

STREET ADDRESS 555 BANKS RD STREET ADDRESS

CITY-ST-ZIF MAHGATE FL CITY-ST-2IP

TTLE . M pelete TTLE {JChange (O] Addition

NAME NAME

STREET ADDRESS . R STREET ADDRESS

CIrY-ST-2iP CITY-ST-ZIP

TILE 3 Delee TTE T Change [ Addition

HAME . NAME

STREET ADDRESS " STREET ADDRESS

Cry-ST-2IP ' CITY-ST-2IP

indicated on this report or supplemental report & true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director

13. | hereby certify that the information supplied with this i:;ms does not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. | further certify that the intormation
powerad tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

of the corporation or the receiver or trystee
changed, or on an attachrment with ggfadd

SIGNATURE: % “‘% Af,&“ RZQUIAZD //j / A0 R G558

A
EGWEE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytima Phane #

s, withall other like empowered.

[



