2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO0000001679

CATCH 22 RESTAURANT HOLDINGS CORP.

Principal Place of Business

B3HHYLAN-BLYD»-2ND-RL-06R
FRATEN-SLAND-NY-15306

Mailing Address
SO0+-HYEAN-BEYD—2NDFLOOR

STATEN iS1AND. MY 10306 -

2, Prlzlﬁai Place %B:m:jes‘ \,\w!

3. Mailing Address

0O A

Lol bt

FILED
Aug 14, 2001 8:00 am
Secretary of State

/ 08-14-2001 90010 003 ***550.00

R

v Ry

.

-

Suite, Apt. # etc.  SUIE, AL A, GG, o | e e T DONOTWRITEIN THIS SPACE — %~
=y - - - ,;-._._,—/—'--——-———.-...
City & St City & State ) 4. FEl Number Applied For
fa)
foce N 3 ( ot M 13-4096693 ot Anplcable
Country Zip $8.75 additional

Zip L\,B-L

v

foyd Ok

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent -~ ~

7. Name and Address of New Registerad Agent

Name
ROMANO, DINO A
1200 NORTH FEDERAL-HWY--2NB-F-STE 206" e -
BEGA-RATON-FL33432—

O ns lomaw

Slreetﬁddress (P.0,_Box Numbex is qu Acopmable)

ol Cqbvl CD(O\-&L C—n

Zio Code,

FL | 22G%7

Clty@_vc\; ﬂf Q\k, L

8. The above named enlity submits this statement for the

SIGNATUHﬁ

se of changing its registered office or reglstq{ed agent, or both, ‘n the State of Flerida.

gnarre, STgnate, fyped of printed name of rsgistered Mnn tile'

applicable. (NOTE: Registerac Agant signature requirad when reinslating} DATE

——=FILE-NOW - FEEAS:85580,00-—~——x.

——ep——

_9. This corporation is eligible to satisfy its.Intangible —

T ERGHion (

Campaign Financing

Tax filing requirement and’elects to do so.

Aﬂer September 12, 2001 Fee will be $750.00

Trust Fund Cantribution.

$5.00 May Be
Added to Fees

F (Seecriteria on oack) O Make Check Payable to Department of State

11. ! OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PCh 1 Detete TITLE . Xchange [ Addition
NAME ROMANC-DINAD-A- - - NAME DINO ROMAM ©

STREET ADDRESS | 1280-N—RED-HWY-—2NB-FEOOR-STE200~ STREET ADDRESS |7-0. B0 gol® §

orv-s-zP | BOCA-RATON-FL=33432 - CITY-ST-217 ST M ook

TITLE [ Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST1-2IP

TITLE [ velete TINLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST- 2P

TILE [ Delete TITLE O Change  [_] Additicn
NAME NAME

STREET ADDRESS - STREET ADDRESS ™ [~~~ -

CITY-ST-21¢ CITY-ST-2P

TITLE [ pelete TIMLE [ cChange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2iP

TITLE O pelete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-§7-21P

13. | hereby certity that the information supplied with this hlm(?
indicated on this report or. supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Iegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or,trustee empowered to execute this re rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or 6n an attaghment with an address, with all ather |i m

716 66 /827

Daytime Phona #

SIGNATURE;

“~—STGNATURE AND TYFED OR PRINTED NAE OF SIGNING OFFICER OR DIRECTOR Date

CasEN? 4 (80



