2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ F56650 Wecretary of State

COZZOL) RESTAURANT CORP. OF KENDALL #2 . 04-22-2002 90352 037 ***150.00
Principal Place of Business  ~ Mailing Address

C/0O MERRILL | LAME G/O MERRILL | LAMB

4770 BISCAYNE BLVD.. STE. 1040 4770 BISCAYNE BLVD.. STE. 1040

Lo TR O

2. Principal Place of Business B
L22Y S Dryic Beory. 1237 L Aure Ay
Suite, Apt. #, ete. / Suite, Apt. #, elc ' DO NOT WRITE IN THIS SPACE
A 20 # S Yo
City & State ity & State 4. FEl Number Applied For
4}/4/ 4‘1 5/(—/; /é e / 44 l& f F‘: - 59-2143055 Not Applicabla
Zp ]]/5/6 Countryé/m Zip .)).-?/V{ Country WA 5. Certificate of Status Desired O ?g'gilﬁged;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
' , - LAME, ALAM T
LAMB' MERRILL | Street Address (P.Q. Box Number is Nol cceeta‘\ze)
4770 BISCAYNE BLVD. p s ) rrekel] Ave.
STE. 1040 St hrrd
F [ ’ , i
MIAMI FL 33137 City /l_7} 1 FL Zip Codef‘?/‘?

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.

KIGNATURE /Z‘ ;/ 2/ / 2

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating} DATE
. 9, This corporation is eligivle to satisfy is Intangible FILE NOW!!! FEE IS $150.00 ) N ‘ o
" Tax fi\ingrequiremen?and elects tI)ydo SO ° After May 1, 2002 Fee willsbe $550.00 10. Election Campaign Financing ,$5-,0Q,M3Y B2
L ing : y 1, - " Trust Fund Contribution.  © [l “Added 16'Fees
{See criteria on back) O Make Check Payable to Department of State

11. e OFFICERS AND DIRECTQRS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE IPD 1 pelete TITLE B Change [ Addition
NAME LAMB, MERRILL | NAME

staeeT aooness | 4770 BISCAYNE BAY BLVD  STE 1040 steETanoress | £ 2RY S Diepre //u-lr 240

CITY - $T-21P MIAMI FL 33137 Criv-s1-21P 4/" / 4‘;4(’/‘ Le. FI2/YE

TNLE D X Delete TITLE ¥ Wchange [ Addition

r

NAME COZZOL, MICHAEL P NAME Tohn Lorrel

staeet anoess | HOFFSTOT LANE - STREETADDRESS | Ao filis it Loipme

crv-sT-7p  |PORT WASHINGTON NY 11050 OS2 | Bk Lesird snaton  AY 11050

TITLE [ pelete LE < 4 [ Change  [J Addition
NAME NAME

STREETADDRESS | ~ = —~mme .- STREET ADDRESS

CITY-§7-21P CITY-ST-ZIP

TITLE O elete | BT [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T Detete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowergsl.

) 3/ 31l0v (o) S8-S0

ING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

ooy W

nv

- CR2ZE034 {9/01)



