.~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT *‘f)‘?- FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ : Sandra B. Mortham

ANNUAL REPCRT Secretary of State FIL ED
1997 DIVISION OF CORPORATIONS
S 9TMAY 12 PHI2: 35

OCUMENT # H91420 (0) SECRET AT UF STATE

1. Corporaticn Name

UNIQUE RESTAURANT CONCEPTS Hil, INC. TALLAHASSEE Fl’

LD

Principal Place of Busness Mailing Addrass
430 E PALMETTO PARK 4% E PALMETTO PARK
110 10
BOCA RATON FL 33432 BOCA RATON FL 33432-5065
us Us 8. Date Incorporated or Qualified | 3s. Dale of Lasi Report
e _ 12/20/1985 05/01/1996
2. Principai Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 20] 59-2740485 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. " i sa_?s Additional
?z-l p B, Cerlificate of Status Desired A Fes Roquired
| Clly & State Cily & State 6. Election Campaign Financing $5.00 May Be
2a) 23] Trust Fund Contribution 0 Added to Fees
7 7 . . o "
I L Country 2p Courtry g. This corporation has liability fo&énguble {ax uncler 5. 199.032,
24 , 25| [20] 30] Fiorida Statules Yes [ No
__g. Neme and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
MAX, DENNIS 81| Name
490 E PALMETTO PARK BLVD 82| Sweet Address (P.O. Box Number is Not Acceptable)
SUITE 110
BOCA RATON FL 33432 L
84| City FL 85! Zip Code
11, Pursuant 1o the provisions of Seclions 637 .0602 and 607.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office o registered agent, or both, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registerad
agent, | ani familiar with, and accepl 1he obligations of, Section 607.05056, Florida Statutes.

information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
1 am an officer or director of the corporation or the receiver or trus h:an'spcaw.c-’anad to execute this report as reguired by Chapler 807, Florida Statutes; and that my narme
H address.

appears in Block 12 or Block 13 it changed, or pn an,atiachi
SIGNATURE: s VAR 5!9]07 4{-292-00 1]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Fhione #

SIGNATURE
Blgratute tyfard o ponted name of reg-stored agen! and ite it appleable. (NOTE: Rogistared Agenl sxgnalure required when seinstating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR PID [T orLete 1A TINE [FChange [ Addilion
NAME MAX, DENNIS 12 HAME .
st anoness | 4201 N OCEAN BLV #C209 1.3 STREET ADDRESS AOOND21 7424940~k
Giy-s1. A BOCA RATON FL 1A CITY-ST-2P -05/12/37--01002--041
TINE “TDVS [T oELETE 21 TITLE WARRSo0. U ook - L Ao |
NiME MAX, PATTY 22 HAME
seeeranorese | 4201 N OCEAN BLV #C209 23 STREET ADDRESS
civsr.ar | BOCA RATON FL 2.407Y-81-2P
e T BeLETE a1 TALE [T Change ] Addition
HAME 3.2 NAME
STREET AIDRFSS 3.3 STREET ADDRESS
GiTy-§1-2IF 34. CITY-5T-2IP
MiE [J OELETE 41TILE TJchange L] Addition
NANE 4.2 NAME
STREF T ADDRESS 4.3 STAEET ADDRESS
CiY-S1-2p 44 LITY-51-2P
TInLE (] DECETE BHTNLE [T change [ Addikon
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2 54 CITY-ST-1P ﬁﬁ\ )
TiLE [T DELETE B YILE [T Grange [ Additian
NAME 62 NAME q
STREE T ADURESS 6.3 STAEET ADDRESS
GITY-§1- ZiP 64 LITY-ST-2P
14. | do hereby cerbfy that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(iFlorida Statutes. | further certify that the

CROE034 (9/96)



