-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1. Corporation Name

UNO RESTAURANTS, INC.

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 g DIVISION OF CORPORATIONS
DOCUMENT # F93000003004 (9)

Principal Place of Business

100 GHARLES PARK ROAD
WEST ROXBURY MA 02132-4985

Mailing Address

100 CHARLES PARK ROAD
WEST ROXBURY MA 02132.4985

FILED
Feb 09 1998 8:00am
Secretary of State

HARERR AR NG

DC NQT WRITE IN THIS SPACE

3. Dalte Incarporated or Qualified

06/29/1993 7
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
21 26 04-2662934 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N $8.75 Additional
a 5. Certificate of Status Desired [ Fee Aequired

7]
a Trust Fund Contribution

City & State Cily & Stete 6. Elaction Campaign Financing " $5.00 may Be
El __Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a E.l 30 Personal Property Tax due June 30, Elves [no
9. Name and Address of Current Registered Agent ~10. Name and Address of New Registered Agent
C 7 CORPORATION SYSTEM 8t} Name
1200 SOUTH PINE ISLAND ROAD 82| Steet Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33324

a3

84; City

FL—Fﬂ Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or reglstered agent, of both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the shiigations of, Section §07.0505, Florida Statutes.

SIGNATUHE Signature, typed or printed nama of reg’stered agent and title if appficabla, {NOTE: Registerad Agert signature required when reinstating) DATE hg

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VD ] pELESE 11 TIME Clead - “B& Change [ Addition
NAME BROWN, ROBERT M. 1.2 NAME Broww, .

stheer aconess | 100 CHARLES PARK ROAD 1.3 STHEET ADDRESS | £ ©© Z/m‘k-’ Aok fo 5'",

erv-sze | WEST ROXBURY MA . o5tz | fadest Pasdouny  HA

TLE v V] DELETE 23 TMLE J T Change [T Aaditlon
NAME GALLUCCH, WILLLIAM A 22 NAME

streeTaooress | 100 GHARLES PARK ROAD 23 STAEET ABDRESS

£ITY-5T- 2P WEST ROXBURY MA 02132 ) 2 4 CITY-5T- 2

TTLE VS ] DELETE 31 TTLE “[JChange [ Addition
NAME CUNNINGHAM, JOHN O 32 NAME

st noness | 100 GHARLES PARK ROAD 3.3 STREET ADDRESS

GITy-37-21P WEST ROXBURY MA 02132 34, CITY-5T-Z1P

TTE b ) T DELETE ATTITLE I Change L] Agdrtion
NAME SPENCER, AARON D 4,2 NAME

streev aoohess | 100 CHARLES PARK ROAD 4,3 STREET ADDRESS

CITY-ST-21P WEST ROXBURY MA 02132 44 CITY-ST-ZP

TTLE Vv [T DELETE 51TMLE "I Change 1] Addition
HAME LIEVER, DAMON M. 5.2 NAME

smreeraporess | 100 CHARLES PARK ROAD 5.3 STREET ADDRESS

CITY-5T-2IP WEST ROXBURY MA 5.4 CITY-§T-2P )

TITLE [J GELETE 61TTLE T,V “ L Change ~ hZ] Additian
NAME 6.2 NAME U;.om..af; ol ni ,,J

STREET ADDRESS 6.3 STREET ADDRESS | /o o0 Charkes faril fo

ETy-5T-2P atry-5T-2p | fde st Nrsbnge, MA

14, | hareby cerlify that the information sup|p|ied with this Tiling does not qualify for the exemﬁﬁon stated In Sectien 119.0%#(0), Florida Statutes. | further certify that the information
indicated on this anrual repert ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that 1 am an
officer or director of the corpgration ar the recelver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if chapfied, or on an attachment with an address. .

SIGNATURE: _/ UiV 0TI E FIL. Lo

; O e a7
SIGNATURE AND TYPED QR PRINTED NAME OF S[GNING OFFICER Ol

R DIRECTCR

CR2E034 (10/97)



