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

PROFIT T e
CORMORATION GO T ek Mar 03, 1999 8:00 am
ANNUAL REPORT :

Secretary of State Secretary Of State
1999

DIVISION OF CORPORATIONS 03-03-1999 90005 033 ***150.00
DOCUMENT # FQ3000003004 -

1. Corporation Name

UNO RESTAURANTS, INC.

IR A

Principal Place of Business Mailing Address
100 CHARLES PARK ROAD 100 CHARLES PARK ROAD
WEST ROXBURY MA 021324985 WEST ROXBURY MA (2132-4985
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
06/29/1993
2. Principal Place of Business 2a_ Mailing Address 4. FEI Number Applied For
21 |26] 04-2662934 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 additional
a ;\ 5. Cerlifcate of Status Desired [ Fas Requiced
City & State City & State §. Election Campaign Financing 0 $5.00 MayBe
;} ;I Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This comporation owes the current year Intangible
;ﬂ [E] El E(ﬂ Personal Property Tax. Oves  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82l Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ! {P.Q. Box Nu P
PLANTATION FL 33324 a3
84| City ] FL |ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE

Slgnatura, typed cor printed name of registered agent and fite if applicable. (NOTE. Registered Agent signatura required whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD [ DELETE 1.1 TIME [CJChange  [] Addition
NAME BROWN, ROBERT M. 12 NAME
streeTaporess| 100 CHARLES PARK ROAD 13 STREET ADDRESS
GiTY-ST-ZP WEST ROXBURY MA 14 CITY-ST-2ZIP
TILE ch [] DELETE 21TITLE OChange  [] Addition
RAME SPENCER, AARON D 12NAME
sreeTaporess| 100 CHARLES PARK ROAD 2.3 STREET ADDRESS
CITY-ST-2P WEST ROXBURY MA 02132 2.4CITY-ST-21P
TITLE Vv ] DELETE 31TITLE [JChange  [] Additien
NAME: LIEVER, DAMON M. 32 NAME
sTreetaporess| 100 CHARLES PARK ROAD 3.3 STREET ADDRESS
CITY-ST-2ZP WEST ROXBURY MA 34.CITY-ST-2P
TITLE ™ [T DELETE 41 TITLE JChange  [] Addition
NAME VINGENT, ROBERT 4.2 NAME
sreeTaporess| 10§} CHARLES PARK RD 43 STREET ADDRESS
CITY-5T-21P WEST ROXBURY MA 44 CITY-5T-21P
TITLE [J DELETE 5.1 TITLE ?/ D O Change [ Addition
NAME 52 NAME tcotq S, My
STREET ADDRESS 53STREETADDRESS | 1BO Son €S Fal® Voo 4
CITY-ST-2P 54 CTY-ST-2P wWizstr Roxoury, mi 03\Ha
TILE [ DELETE GATILE Vv, s [JChange [ Addition
NAME 6.2 NAME A\ own Pt w d
STREET ADDRESS 6ISTREETADDRESS | (DO QWO \RS Forw R
Cry-57-2P 64 CITY-ST-2P Wisy  Roxbury, MR 031:3

14, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporati r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change ipfan pddress, with all other like empowered.

SIGNATURE:

TaATRE ATRERD M
BEaRED 2/9/99 617-323-9200

0000245

CR2E034 (11/98)

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
idant. General! Counzal & Secretary

SIGNATURE AND TYPED OR PRINTED N.
Allan Afrow, Vice Prl



