2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 5041 7
y Apr 03, 2000 8:00 am
RESTAURANT CONCEPTS, INC. ecretary of State
04-03-2000 90013 001 ***300.00
Principal Place of Business Mailing Address
% JOSEPH A MELOY % JOSEPH A. MELOY
1410 SW 13TH CT. 1410 SW 13TH CT.
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069-4709
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65'0085965 Mot Applicable
i 1 i t i
aip Country &ip Country 5. Certificate of Status Desired O $875 P_.ddtl'.onal
Fee Required
6. Name and Address of Current Registered Agent ~ ™ 7. Name and Address of New Registered Agent
- Name
MELOY: JOSEPH A. Street Address (P.O. Box Number is Not Acceptable)
1410 SW 13TH CT.
POMPANO BEACH FL 33063
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agsnt and lite If applicable. (NOTE: Regrstared Agent signature reguired when reinstating) DATE
8. This corporation is eligiole to satisfy its Intangible FIL& NOW!!! FEE IS $150.00 10, Elect o
N F
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trj:[uﬁzn%agoailr?bnulig:ncmg O iil.oo fole
_ e — ) et oy . . ) . ed to Fees
(See criteria on back)y— ———— - [~"Make-Ctieck Fayableto-Bepartment of-Btate ==} e o ,
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' 1 pelete TITLE [ change [ Addition
A MELOY, JOSEPH A, NAME
STREET ADDRESS | {410 SW 13TH CT. STREET ADDRESS
CITY-ST-2I1P POMPANO B&CH FL CITY-ST-ZIP
M O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelzte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-57-2P CITY-ST-Iip
TITLE [ pelate TITLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CiTY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s . CITY-ST-ZIP
e i o O Deleta THLE [0 Change [ Acditian
| NAME e, NAME
STREET ADDRESS | A~ STREET ADDRESS
|
| CITY-ST-ZIP 7 (\ n. n 1\ . CITY-5T-21P

I} this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information

i$\true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receier or trukjet emjdbvered 1o execute this report as required by Chapter 637, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
i h alllother like empowared.

SIGNATURE:

I\ e 70 -90 @Zf ‘ﬂ@%«lj

AU t i .
snGNm)QEi‘AND YYPED OR PRINTED N\ME OF SIGNING DFFIGER OR DIRECTOR Date \_/ca,mme Phane #

CR2ED34 {9/99}



