2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K66079

1. Entity Name

RESTAURANT PERFORMANCE INC.

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90014 016 ***150.00

. Principal Place of Business

C/O DAVID TALTY
3256 VIRGINIA ST
COCONUT GROVE FL 33133

Mailing Address

C/0 DAVID TALTY
3256 VIRGINIA ST

COCONUT GROVE FL 331335218 Hbviodén

AN TRTRART

_ DO NOT WRITE IN THIS SPACE

3. Malling Address

2. Principal Place of Business

Suite, Apt. #, etc.

e n s

o ~ —  ——— -

Suite, Apl. #, elc. .
- Eean, o = N e e
| - -

s

, City & State City & State 4. FEI Nurnber Applied For
65_0101418 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O $8'75 A_dditional
i Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TALTY! DAVID Street Address (P.O. Box Number is Not Acceptable)
3258 VIRGINIA ST.
COCONUT GROVE FL 33133
I
City FL Zip Code
I
8. The above named 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 ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinslating} DATE
. s N P i
9. This corparation is eligible to satisfy its Intangible FILE N('iw... ‘FEE.IS ?150.00 ) | 10. Election Campaign Financing $5.00 May 5o .
B -*.Tax-hlmgw?qu\remem- and alents to da so. ~r~—w— |~ AHar-MAY- 132000 Foe witt be-$550:00 ~ trust Fund Consrioution. Added 1o Fens
«._ (Seegriteria on back) O Make Check Payable to Department of State
b1 Bl - N OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE D e O Delete e O change [ Adeiion | §
NAME TALTY, DAVID NANE 2
“smreer aonkess | 3256 VIRGINIA ST STREET ADDRESS ot
cny-5T-2Px| COCONUT GROVE FL CITY-ST-2P ul
o
TNLE . . [ celete TLE [ Change [ Addition | O
NAME J. — NAME
STREET ADDRESS | © © »+ & i Tt STREET ADDRESS
oy-stzp T o) L CITY-5T-2F
me  h 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
MNAME NAME
STREFT ADDRESS STREET ADDRESS
GiTY-§1- 1P === — — - ’I‘cm‘-ET‘-zﬁ_"“ s oo - -
Tme [T Detete TNLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-gt-zp f o), CiTY-5T-2IP
THLE "u gt TITLE O Change [ Acdition
NAME *orhy, o] by NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inforamalion sUxplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on.this report or g
of the corporation or the rfceiver or truslee empoweregsty execute this report as 1

er like empow:
7 A

pplementy report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
i by Ch.

r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7_/5:_/0 o 20542 2y

~Data Dayurme Phana #

&




