FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (7)

1. Corporation Name

UNIQUE RESTAURANT CONCEPTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

RNV R

Principat Piace of Business Mailing Address

490 E. PALMETTO PARK RD.. SUITE 10 490 E. PALMETTO PARK RD.. SUITE 10
BOCA RATON FL 33432 BOCA RATON FL 33432

. Date Incorporated or Qualified | 3a. Date of Last Report

08/30/1984 04/20/1995

| 2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
[21] 26/ 59-245754 1 / Not Applicable
Suite, Apt. #, etc. | Suile, Apt. #, eto.  Gentificate of Status Desired E/ $8.75 Additional
22 27] Fas Required
City & State City & State . Blection Campaign Financing $5.00 may Be
E\ Trust Fund Contribution g Added to Fees
Gountry ZIp . This corporation has liabilty for intangible tax under s 199.032,
EX 29 —| Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MAX, DENNIS 83| Stroot Address P.0. Box Number is Nol Acceptatie)
490 E. PALMETTO PARK RD., SUITE 110
BOCA RATON FL 33432 83
84| City FL ssJ Zip Cods
1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for 1he purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerexd agent. 1 am
familiar with, and accept the obligations af, Section 807.0505, Florida Statutes.
SIGNATURE _ . . . . . o
| Sigratute, typed or prntod name of registerea agent anel bk I applicabie (NOTE Fieygistered Agent sgnature regulred wher. reingtaling) DATE 6
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
ILE PSD ] DELETE 1 1T0:E [ Chaage [ Addition | ==
NAME MAX, DENNIS 1.2 NAME 3
sreerAvoress | 490 E. PALMETTO PARK RD., SUITE 110 13 STREE] ADDRESS &
oIy -ST-2P BOCA RATON FL 33432 14 CITY-ST- 2P &
TIILE VPD ] DELETE 2 1TILE CjChange [ Addiion |©
HAME MAX, PATTY 22 NAME
sree aooness | 490 E. PALMETTO PARK RD., SUITE 110 23 STREET ADDRESS
| onv-s1-z0 BOCA RATON FL 33432 24ITY-§T-2P
TILE 10 [[] DELETE 21TITiE [ Change [ Addition
NAME BURTON, RAPOPORT, 32 NAME
streerecoress | 5300 NW. 23RD WAY 33, STREET ADDRESS
Ciiy-§1-2F BOCA RATON FL 33486 34CITY-ST-7P
TILE D [ DELETE 4 1TLE (1) Ghange [ Addition
NeME DANIEL CATALFUMO, 42NAmE
siweer anoeess | 1540 LATHAM ROAD 43 STREET ADDRESS
GTY-S1- 2P WEST PALM BEACH FL 33409 440y 51- 2P
THLE [7] DELETE 5 1TIMLE [ Change [ Addition
NAME 5.2 NAME
STREE T ADDRESS 5.3 STREE! ADDRESS
CiTy-SI- 7P 54 CITY-ST-2P
1I1LE [ DELETE 6 1TITLE ] Change [ Additan
NAME B2 NAME
STREET ADDRESS £3 STREE] ADORESS
ClTY-51-29 £4CiTy-5T-2P

|

14. | do hereby certily that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 118.07(3)(k). Florida Statutes. 1 further |
certify that the information indicated on this annual repart or supplemental annual report is true and agcurate and that my signature shall have the sama legal effect as il made undar (
oath’ that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes: and that my name |
appears in Biock 12 or Block 13 if changed, or on an gitachment with an address. i

1

I

I

Y0esl96__H01-22-qpll

53,1.me Prione #

SIGNATURE: 77 A~

" ‘GIGNATURE AND TYPED DRTFAINTED NAME OF SIGNING OFFICEA OF DNRECTOR




