R |

FILED

DOCUMENT #  FO7000003396 Se{retary

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

of State

LIOPIW |

indicated on this report or supplemental rgfo
of the corporation or the receiver or trugie Zmppy
(3 all other like empowered.
f/ =

changed, or on an attachment with gp i

siGNATURE: __ SIGNAURE REQUIRED 4/30]/2002

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
bred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

310 432 1503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytirng Phona #

1. Entity Name ]
WOLFGANG PUCK FOOD COMPANY, INC. 05-28-2002 91499 010 ***150.00 "
Principal Place of Business Mailing Address
100 N. CRESCENT DR.. SUITE 100 100 N. CRESCENT DR.. SUITE 100
BEVERLY HILLS CA 90210 BEVERLY HILLS CA 90210
2. Principal Place of Business 3. Mailing Address ”"“" ”ll m” "I"I m "mlll” "m "l"m" H”Ilml I””IH
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
95-4100729 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e ﬁ—NaFe- — - - - e S = " ———
- -! N
CJ CORPORATION SYSTEM Strest Address (P.0. Box Number is Mot Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 7
City FL Zip Code
SIGNATURE NI S
Signature; typed or printad name of registersd agent and title if applicable. {NOTE: Registered Agem signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangisle FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 10. -ﬁi:ilizrzagfriﬁguzg: neing iﬁfﬁ’iﬂto“ﬁi‘;s‘aa
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PSTD 3 Delets e O crange [ Addtion | 5
NAME KAUZ, ROB F NAME &
STREET ADDRESS | 2901 CORDA LANE STREET ADDRESS ?cé;
CITY-ST-2IP LOS ANGELES CA 50049 CITY-ST-2IP ﬁ
TITLE cD : : O Delete TITLE O change [ Addiion | &5
N PLICK, WOLFGANG J N
STREET ADDRESS | 805N SIERRA DR. . STREET ADBRESS
omv-S2¢ | BEVERLY HILLS CA 90210 cmy-5r-2¢
RUCEEEE | T e T T T T T Clckange O Addlition
N KARAS, DON A NaME
STREET ADDRESS 7228 VA'_LENCIA DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
TIHLE D [ delete TiTLE [ change  [J Acdition
NAME LAWRIE, JUDITH P NAME
STREET ADDRESS 63 FNRV]EW ROAD STREET ADDRESS
CITY-ST-2P WESTON MA 024% CITY-81-2IP
TITLE D [T pelete IME [ change [T Addition
NAME SCULLEY, DAVID NAME
STREET ADDRESS BLACKBURN HOAD STREET ADDRESS
CITY-3T-ZIP SEW|CKLEY PA 15142 CITY-5T-2IP
TME 7/ B 71 Dotete e O Change ] Addition
NAME TAKAHASHI, LARRY NAME
STREET ADDRESS | 508 CALLE MAYOR STREET ADDRESS
arv-si-2¢ | REDONDO BEACH CA 90277 G-ST-2P




