FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT ¢  FO0000004907 Secretary of State

1. Entity Name 05-02-2003 90146 038 ***150.00
WIBEL'S RESTAURANT GROUP, INC.

Principal Place of Business Mailing Address
581 BENNINGTON 581 BENNINGTON
BLOOMFIELD HILLS MI 48304 BLOOMFIELD HILLS MI 48304
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number g . Applied For
38 3550027 Nat Applicable
Z' i ar
? Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
- Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiura, typed or printed name of registered agent and title if applicatile. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) o
9. Election C F
After May 1, 2003 Fee will be $550.00 e o o o9y 3000 ey 2o

Make Check Payable to Florida Department of State '

10, - ! OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST : P [ pelete TITLE []cChange [T Addition
NAME WIBEL, MARK Vi RAME

STREET ADDRESS | 581 BENNINGTON STREET ADDRESS

crv-sr-zp 1 BLOOMFIELD HILLS M 48304 CY-S7-21P

TINLE CDh [ petete TITLE [ Change  [_] Addition
MME . [WIBEL, MARK V NAME

STREET ADDRESS | 581 BENNINGTON STREET ADDRESS

orv-st-27 |BLOOMFIELD HILLS MI 48304 CITY-5T-21P
-TTE - = R - - - Detete TITLE o [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TME [JChange  [7] Acdition
NAME NAME

STREET ADDRESS g STREET ADDRESS

CITY-ST-21P . ‘ CITY-§T-2IP

TME ’ ] Delete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby cartify thatthe information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgporyis true and accurate and that my svgnature shall have the same legal effect as if made under oath; that | am an officer or director
powered to executa this repor! as rgquireg by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or tru
changed, or on an attachment with an

SIGNATURE: ___ SIC/J/

SIGNATURE RND TY’E“R FRMEB’NAME OFSIGNING OFFICER ,oﬁ DIRECTOR Date Daytime Phane #

(VY TVE SV V)

CR2E034 {10/02)



