2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

RESTAURANT PERFORMANCE INC.

K66079

Feb 04, 2002 8:00 am %
r

Secretary of State

02-04-2002 90050 014 ***150.00

AY

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 33133

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0101418 Not Applicable
Zi Countr 2 County . i \
P uny P oty §. Certificate of Status Desired $8.75 Additional !
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T AVl
ALTY' DAVID Street Address (P.0O. Box Number is Noi Acceptable)
3256 VIRGINIA ST. -
COCONUT GROVE FL 33133
City FL Zip Code

SIGNATURE

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, typed of printed name ol registered agent and ttie it applicable.

{NOTE: Regjistered Agent signature required when reinstating) DATE

9. This corpore¥ion is efigible to satisfy its Intangible
Tax filing requirementand elects to do so.
{See criteria on back) e

FILE NOW!!! FEE IS $150.00
Afier May 1,.2002 Fee:wil:be:$650.00. .o

OB

Maka Check Payable to’ Depariment of State .

10. Election Campaign F‘mancin'gf
~=~Trust Fund Contribution.

$5.00 May Bo
Added o Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11, ¥ _OFFICERS AND DIRECTORS 12.

TILE D [ Delate TME [ Change [ Addition g !
NAME TALTY, DAVID NAME S |
staecT anoress | 32568 VIRGINIA ST STREET ADDRESS > {
orv-st-ze | COCONUT GROVE FL CITY-ST-2P g ;
TITLE [ petete TITLE (O Change [ Addition 5 é
NAME NAME T
STREET ADCRESS STAEET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE [ Dalete TITLE ] Change (] Addition

NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-81-2P CITy-S7-21P : :
TITLE [ Delete TITLE [IcChange [ Addition ]
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-§7-2IP CITY-§T-2P

TLE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS L

CITY-$T-7P CITY-5T-21P AT TiEE

TILE [ pelele e ! D Changess ",/ Addition :
NAME NAME ' L
STREET ADDRESS STREET ADDRESS

CiTY-3T-2P CITY-S§T-2P

(13 ) hereby certify that the informatinn

SIGNATURE:

pplied with this filin
indicated on this report or sypdlementdl report is true an

of the corporation or the regeiver or trugtee empo d
changed, or on an attachrfient with an 4 ddress .;_1

fure shall have the same \egal effsct as if made under cath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/[ / / ?/(_j?-'\ i
4

Daytima Phone #




