FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N5 A
DOCUMENT # H91420

1. Corporation Name

UNIQUE RESTAURANT CONCEPTS Iii, INC.

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

@)

G

Principal Place of Business Mailing Address

14% E PALMETTO PARK :;!) E PALMETTO PARK
BOCA RATON FL 33432 B('.?CA RATON FL 33432 .
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/20/1985 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] [26] 59-2740485 / Not Appicable

__ Suite, Apt. #, etc. Suite, Apt. 4, etc.

$B.75 Additional
22| 27]

d Fea Required

B. Certificate of Status Desired

Gy & State City & State 6. Election Campaign Financing $5.00 wvay Be
E'_)]L — a Trust Fund Contribution O Added 10 Fees
| &p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24—| El ;9] m Florida Statutes [ Yes [ONo
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
Bt| Name

MAX, DENN'S 82} Street Address {P.O. Box Number is Not Acceptable)

490 E PALMETTO PARK BLVD

SUITE 110 83

BOCA RATON FL 33432 e s

|11, Pursaant to the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby atcept the appointmant as registered agent. 1 am
famitar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . ____ . P e e erer e et e on e
Signature, Typed or printea name of regisiered sgent ard Ll f Bppicable HATE: Rogeiarnd Agonl sgnalurd required when renstatngl DATE &
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 2
TILE FTD [J DELETE 11T - O change” [J Additon | 5=
NAME MAX, DENNIS 12 NaME 3
sueer aporess | 4201 N OCEAN BLV #C209 13 STREFT ADDRESS &
CITy-51-2IF BOCA RATON FL 14CHY-8T-2IP %
L DVS ] DELETE 2 1THLE [ Change [ Addtian | ©
KATE MAX, PATTY 22 NaME
sneeranoress | 4201 N QCEAN BLV #C209 23 STREET ADDRESS
QY -51-2P BOCA RATON FL 24CHY-5T-2P
TITLE [ DELETE 31 TITE [ Change [ Addition
HAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CTY-§T-21P 34CTY-ST-2P
TIILE [7] DELETE 4 1TILE [J Change [ Addition
NAME 47 NAME
SIREET ADDRESS 43 STREET ADDRESS
| ciry-st-zp LACTY-ST-2P
mit [7] DELETE 5 4 TIILE [ Change [ Addition
NOME 52 NAME
STREF] ADORESS 53 STREET ADDRESS
CITy-s1-2ip 5ACITY.SI-2P
TILE [J DELETE 6 1 TILE [ Change ] Addition
NAME 62 NAME
SUREE] ADDRESS 63 5TAEET ADDRESS
Cy-s1-2p §4CTY-51-2F

(%

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and dees not qualify for the exemiption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annuat repont 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 corporation or the receiver or trustea ampawered to execule this report as required by Chapter 607, Flarida Statutes, and that my name
appears in Bleck 12 or Block 13 if changed, or on an attachment with an address.

407-292 06!

SIGNATURE: "'_%E%ﬁﬁ'& 'SiGNING GFFICER OR DIRECTOR

Date

Daytima Phone #




