FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # 627086 Secretary of State
1. Entity Name 02-06-2003 90056 041 ***150.00
RANDAZZC'S RESTAURANT CORP.
Principal Place of Business Mailing Address
6029 KIMBERLY BLVD. 6029 KIMBERLY BELVD.
N. LAUDERDALE FL 33068-2811 N. LAUDERDALE FL 33068-2811
N N IHRIER IR AR AR

Suite, Apt. #, etc. . Suite. ApL #, €lc. L . GHECK HERE IF MAKING GHANGES

o s e e e e e e e e e e e e e e e = T - .

City & State City & State 4. FE! Number Appiied For

59-1918222 Not Applicable
2p Country Zip . Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

RANDAZO, JOSEPH JR. Street Address (P.O. Box Number is Not Acceptable)

6315 ISLAND WAY

MARGATE FL-33063

City FL Zip Code

,4!

8. The above named entity submits this staterent for the purpose of changing its reqistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ob lgatwons of registered agent.

<

SIGNATURE
L Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
o, FEE e ss0m o ok Coren e 500 v
- rust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS  _ - i L. P ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE O change [ Addition
NAME RANDAZZ0, MARGRET NAME
streer anoress | 6029 KIMBERLY BLVD STREET ADORESS
GITY-ST-21P N. LAUDERDALE FL P CITY-ST-ZiP
TNLE D Mlete TITLE [ change [ Addition
HAME RANDAZZO, RICHARD J HAME
streeT anoress | 6029 KIMBERLY BLVD. STREET ADDRESS
CITY-ST-71P N. LAUDERDALE FL CITY-ST-7IP
TIMLE vD O oelete TITLE [ change [ Additign
NAME RANDAZZ0, JOSEPH JR NAME
STREET ADDRESS | 6495 SW 8TH PLACE STREET ADDRESS
CITY-S7-2IP N. LAUDERDALE FL CITY-ST-2IP ]
TILE sD [ Delete TMLE O Change [ Addition
NAME SALUTE, MARIA NAME
sTReeT ADDRESS | 555 BANKS RD. STREET ADDRESS
arv-st-ze | MARGATE FL CTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- $T-2IP o ~ i _ cIitY-s1-2Ip . o e e e ;
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - j crv-st-ze

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental rgport is true and accur, nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i i ute 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 i er like empowerad.

SIGNATURE: TR REQUIRED D2 - ol Qﬂ 7725236

[ATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02){




