2000 UNIFORM BUSINESS REPORT (UBR) FILED

——

DOCUMENT # 25192 Jan 25, 2000 8:00 am
N o Secretary of State
RJM RESTAURANT CORPORATION
01-25-2000 90109 025 ***150.00
Principal Place of Business Malling Address
% DAVID W. SCHMIDT % DAVID W. SCHMIDT
100 NE. FIFTH AVENUE 100 N.E. FIFTH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5400
z e REES RN SR
Suite, Apt. #, etc. Suite, Apt. #, eic. DC NOT WRITE iN THIS SPACE
City & State City & State a. FEI Number | [Applied For
65-0150809 s
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ] -
SCHMIDT, DAVID W. . Street Address (P.O. Box Number is Not Acceptable)
100 N.E. FIFTH AVENUE
DELRAY BEACH FL 33483
City FL Zih Code

8. The above named entity submits this statement for the purpase of changing its cegistered office or registered agent, or hoth, in the State of Fiorida.

SIGNATURE
Signature, typed or primtad nama of registered agent and utle it applicable. {NOTE: Registerad Agem sigrature requifed whem remsieding) DATE
o o rpor g b sty oot || FUENOWH FEEISSISNN0 | 1o et campunrors  $5.00 w0
i ! - Trusi Fund Contribuiion, O Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State |

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICGERS AND DIHECTQHS IN 11

T DP I Delete e O Crange [ *22:
NAME MATHESON, ROSS HAME

streeT ADDRESS | 110 OLYMPUS WYA STREET ADDRESS

CITY-ST-2IP JUPITER FL 33477 CITY-ST-2IP

TILE D [ Delete TITLE [J Change (] Additioi
HAME MATHESON, MARY E. NAME :

stReeT ADERESS | 110 OLYMPUS WAY STREET ADDRESS

orv-s1-zk | JUPITER FL 33477 CITY-ST-ZiP

TITLE O Gelete TTLE ] Change [ Additi
NAME : . _ . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘, CITY-ST-21P
TITLE " P L . 1 Delete THLE DY change [T Additio
NAME o NAME
sWReETAORESS | STREET ADDRESS

GITY-ST-21P " CITY-ST-2IP

TITLE LT Detete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-SF-ZIP

13. 1 hereby certity that the information supplied with this filing does not qualify for tha exemption slated fn Section 119.07(3)(i), Florida Statuies. t further centify that the information
indicated on this report or supplemental report 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 carparation or the receiver or trustee empoyerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears ingBlock 1 é_?fcgm if

changed, or on an attachment with an addpgss, yith all other iikg empowered.
o Hiameznlfs padieso i 0 [0 s
i D.

(e 7 , Daytime Phone #

SIGNATURE: ___ SN,

SIGNATURE AND TYPEDPR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR




