—_ﬁ

2002 UNIFORM BUSINESS REPORT (UBR) ~ %
DOCUMENT # B98000000299 ~ = 3
1. Entity Name F l L E D g

RT WEST PALM BEACH FRANCHISE, LTD.

Principal Place of Business Mailing Address ey it AT %m \%
1013 CENTRE ROAD 150 W. CHURCH AVE. SECRETAR ‘EE‘ ":Cd%l]&\ .
WILMINGTON DE 19605 MARYVILLE TN 37801 TALLAHASSEE |

Suite, Apt. #, efc. Suite, Apt. #, etc. DUE BY MAY 1, 2002

C‘)ity & State City & State 4. FEI Number Applied For i

., 63-12m359 Not Applicable

a4p Country Zip Country 5. Certficare of Status Desred [ $8-79 Additional

Fee Required
6. Name and Address of Current Registered Agent . . 5o .-. 7..Name and Address of New Registered Agent - \
- T T Name

C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptabie)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code !
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. DATE
9. Capital Contributions 000. 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an racord. $101' 00 in FLORIDA to date. \ n(x}o SEFE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed onh the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument# | P98000040150 STREET ADORESS =3
NAME EMPIRE CONCEPTS, INC. 1<,
staeeT aooess | 18856 RED APPLE LANE ery-si.zp 3
erv-st-zp | JUPITER FL 33458 . 200100155 o] e fovee ST 5
DOCUMENT # — ﬁnnnés; o - -5/ 16/02--01006—018 3]
NAME - sA%x14]. 25 ¥E%141.25
STREET ADDRESS - )
CITY-ST-7iP '
CITY-ST-ZP |
DOCUMENT ¢ T T ST ) ’smser ADDRESS ) :
NAME ﬁ 3
— '
STREET ADDRESS R 1l gl =25 |
CITY-S§T-2IP |
DOCUMENT # STREET ADDRESS
NAME !
STREET ADDRESS CTY-ST-2P |
CITY-ST-2IF = ‘
DOCUMENT # STREET ADDRESS
MNAME
STREET ADDRESS
CITY-51-7IP
CITY-$T- 2P
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-5T-7IP
14. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1 e legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execule this report as reguir ha 0, Floriga Statutes
4] Y=+ > ; .
SIGNATURE: @4@3;%@7 ECOIRED e Rl 9wl sg/-rosof
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER / Date £ Daytirme Phona #




