_‘_#FIL’E\NOW: FILING FEE AFTER MAY 1ST IS $550.00

’ FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

" Apr 23,1999 8:00 am
| ecretary of State

I 04-23-1999 90135 024 ***150.00

1. Corporation Name

DOCUMENT # F97000004755
UNIVERSAL STUDIOS RESTAURANT, INC.

LB

Principal Place of Businass

100 UNIVERSAL CITY PLAZA
UNIVERSAL CITY CA 91608

Mailing Address

P.O. BOX 5023
NEW YORK NY 10150

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/11/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] 26] APPLIED FOR Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
m e A e ite. Ap ete 5. Certifcate of Status Desired [} $-8'75 Adqmonal
22| 2-7] Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
Zl El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year intangible
2—4| ‘;‘ El I—.%;] Personal Property Tax. Oyes [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerod Agent
81| Name
C T CORPORATION SYSTEM
82| Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ress { plale)
PLANTATION FL 33324 83
84| City FL |ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statemant for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnatura, typed or printed name of fegisterad agant and ttle if applicable. (NOTE: Regi d Agent sig required when rei irg ) DATE
12. OFFICERS AND DIRECTORS / 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12~
TME EVP . [T DELETE 1A7IMLE V.f—’} [lcChange  LA%ddition
NAME HACK, BRUCE 1.2NAME Jiarc ‘104/0
sweeTsooress| 100 UNIVERSAL CITY PLAZA 13STREETADDRESS | /0 (0 U/}/U’L’I’S—% C'/’LL/ Yt ra
arv-st-z¢ | UNIVERSAL CITY CA 91608 uerv-stze | el crsal. Cita. &
imLe P [ DELETE 211ME d7 [CiChange [ Addition
NAME WILLIAMS, THOMAS L 22NAME
sreetaporess| 100 UNIVERSAL CITY PLAZA 23 STREET ADDRESS
CITY-ST-2P UNIVERSAL CITY CA 91608 - 2.4 CITY-ST-2ZP
TITLE SvP [JoELETE 31 TME [Change  []Addition
NAME RANDALL, KATHY 32 NAME
stresTanoress| 100 UNIVERSAL CITY PLAZA 33 STREET ADDRESS
CITY-ST-2P UNIVERSAL CITY CA 91608 34.CITY-§T-2P
TIME v (] DELETE 41TITLE CJChange [ Addition
NAME BUSCEMI, PAUL 4. ZNAME
streeraporess| 800 3RD AVE. 43 STREET ADDRESS
CITY-$T-2P NEW YORK NY 10022 44CITY-5T-2P
TMLE S ] DELETE 54 TILE [OChange [ Addition
NAME GARCIA, SHARON 52NAME
srreetsopress| 104 UNIVERSAL CITY PLAZA 5.3 STREET ADDRESS
CITY-5T-2P UNIVERSAL CITY CA 91608 54CHTY-ST-2P
TME AS [] DELETE 81TME [Change [ Addition
KAME MILLER, HOWARD B2 NAME
streeT aoDRess| 800 3RD AVE 63 STREET ADDRESS
CITY-8T-21P NEW YORK NY 10022 84 CITY-§T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementa
officer or director of the corporation or the re
Block 12 or Block 13 if cha

SIGNATURE:

)

— —— T T W ——— S

Paul Buscemi | Vice

President

| annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
jver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

hment with an address, with ail other like empowered.
SN DENES

SIGNATURE AND TYPED OR PRINTED: NAME OF SIG

[

' L-A/@MQ 212§ 7.0 7000
) :1 aytima Phone #

CR2E034 (11/98)



