2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000602
1. Entity Nama '.._ -
i
VISTAR RESTAURANTS LIMITED F' L E D
Principal Place of Business Mailing Address - D' MAY -vf AM I l\‘?
5401 KIRKMAN ROAD. SUITE 725 5401 KIRKMAN ROAD. SLITE 725 )
ORLANDO FL 32819 ORLANDO FL 32819 SECRETARY 0F 5TATE
2. Principal Place of Business 3. Mailing Adcress Hllml ‘||| ||||“I HﬂMﬁﬁw ['m ”" ||||
5728 maToe Bivd | 2 53¢ mnTor Rlud |
Suite, Apt. #, etc. ) Suite, Apt. #, etc‘ ’ DO NOT WRITE IN THIS SPACE
S'-u‘l‘i-e o Suide Loy
City & State City & State 4. FEl Number . Applied For
Or qu‘r\c! &) FL OI’IQ’Y‘CJU Fe ) 59-3496619 Not Applicable
Zip Country Zip Country . ) $8. 75 Additional
. fi f D d
3 28| q u < R Q 8 C} U S—- 5. Certificate of Status Dasire ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
KHA“B' RASHID A Street Address (P.O. Box Number is Not Acceptable)
5401 KIRKMAN ROAD, SUITE 725
FL 32819 A
ORLANDO | 5728 MAJOR BLVD._STE. 601 |
CHORLANDO FL 32819 FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the Stete of Florida.
SIGNATURE —e - e
Signature, typed o printad name of registerad agent and litls it epplicable. (NOQT : Registered Agent signature required when reinstating} DATE
9. Capital Contributions 10. Amount of Gapil 3 Contnbutlons 11. MAIE CHECK PAYABLE TO DEPT. OF STATE '
. as Shown on record. $2 500.000.00 in FLORIDA to ¢ ate. 6 o0 000 SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST 'E!E REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

z GENERAL PARTNER INFORMATION :I 13. ADORESS CHANGES ONLY
pocument# | PS7000108799 STREET ADDRESS . :
NAME VISTAR RESTAURANTS, INC. 5728 MAJOR BLVD., STE. 601
streeT aooress | 5401 KIRKMAN ROAD, SUITE 725 S ORLANDO FL 32819
crv-st-ze | ORLANDO FL 32819
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CIFY-5T-2
DOCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS

CiTY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET AUDRESS

oY -S1-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CTY-57-2P
DOCUMENT #°

; STAEET ADDRESS

NAME
STREET ADBRESS
ony-sT-710 oSt

14. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 118.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatuee shall have he same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required b Chap er 620, Florl% i{atutes .

ﬂﬂh Rz
SIGNATURE: o s

o dhe nf of e nora{ Partrer
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER: L PARTNER Data . Daytime Phone #

GV - Roer, e d [jlo (1oN3sY-2300

dv  2es2000

CR2EQ03 (11/00)



