2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 08, 2000 8:00 am
DOCUMENT # 129615 Secretary of State

1601 RESTAURANT, INC. 02-08-2000 90176 024 ***150.00
Principal Place of Business Mailing Address
1601 EAST ATLANTIC BOULEVARD 1601 EAST ATLANTIC BOULEVARD
POMPAND BEACH FL 33060 POMPANQ BEACH FL 330606750
2. Principal Place of Business 3. Mailing Address
JURNUINTE BIW IRB N BRI WIPWY VAMET 0108 wawss mimin wems memes = oo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper hwsicd T
Zip Country Zip Country D $8.75 Additional

5. Cenrtificate of Status Desired )
Fee Regquired

6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
GENTILE, JOHN Street Address (PO. Box Number is Not Acceplable)
1601 EAST ATLANTIC BLVD.
POMPANO BEACH FL 33060
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or primed nama of registared agent and tite f applicable. {NOTE: Registered Agenti signature required when reinstating} DATE
8. This corporation is eligible lo satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi I )
. Election Carmpaign Finan .
Tax filing requirement ang elects 1o do 55, After MAY 1, 2000 Fee will be $550.00 Trust Fund C oitr?buti:)nn. cing O ?_.549,0,_".'1”
(8ee criteria on back) O Make Check Payable to Department of State T
11. QFFICERS AND CIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORAS (N 11_
TITLE PD O pelete TITLE [changza [
NAME GENTILE, JOKN NavE
STAEET ADDRESS 5130 Nw_ 5'8‘[ AVE STREET ADDRESS
Cifv-87-2° COCONUT CREEK FL 33073 eimy-Si-2p
1 VST 7 Delete MLE O Change [
NAvE SILVERMAN, MICHELE N
STREET ADDRESS 28 THUNDEH RD STREET ADDRESS
CITY-8T-2IP HOLBROOK NY 11744 CITY-ST-2IP
MLE B e B 1 O TE=—- -t s == o e - = [J-Changer [°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
TILE 3 pelete TITLE [ Change 2
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IF CiTy-57-2iF
TIiLE 3 petete TITLE [J Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TTLE [ petete TITLE [JChange [T
NAME NAME
STREET ADDRESS STREFT ADDRFSS
CITY-ST-7IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 15z 7.
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 wi "
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears inBlock 11 v Sie’
changed, or on an attachment with an 58, with ther like empowered.

SIGNATURE: ¥ AT G IRRCes - él/‘if[oo 94217

SIGNj URBAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




