AN T okl

BT
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 97000000883 . 00 APR 26 PM L: 7

1. Entity Name

RA.C. 109J L.C. SECRETARY OF STATE -
TALLARASSEE. FILORIDA
Principal Ptace of Business Mailing Address
10800 BISCAYNE BLVD - PH 2701 ALTON PKWY
MEAMI FL 33161 CORP TAX DEPT.
IRVINE CA 92606-5149
2. Principal Place of Business 3. Mailing Address “II"I” ||| |I||”I H |I||“|I" ""I ml“l”l Ilm {Im m" "" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MW
City & State City & State 4. FEI Number Applied For
65'0792813 Not Applicable
Zip Country - 2ip Country 5. Certificate of Status Desired O $5'00 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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 registerad agent and title i applicabla. {NOTE: Registered Agert signature requirsd when rainstating) CATE
- FILE NOW!!! FEE IS $50.00 SO0 =24 8g 00
Make Check Payable 1o Department of State -05/11/00--01 118020
oo : ka0 seeskSH {0
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
THLE MGRM ‘ [ petetn e [(Jchangs ] addition
HAME KOQ KOO ROO, INC. : nAME
STREET AnDRESR | 270 ALTON PKWY STREET ADDRESS
cY-31- 2P IRVINE CA 92606 SITY-ST1-11P
TWLE MGRM [T pessta TME [Jehangs [ Acdition
NAME RESTAURANT ACQUISITION CORP NAME
STREET ADURESS | 10800 BISCAYNE BLVD - PH STREET RUDRESS
CITY-3T-2IP MIAMI FL 33161 &Iy 31-71P
TTLE MGRM [ oetetn TITLE [ change  [] Addition
NAME HARRIS, MEL NauE
STREEY AIORERS | 10800 BISCAYNE BLVD - PH TREET AIOREEE
CITY-37-7IP M}AM] FL 33131 CITY-3T-2IP
TE [ peite e [ change [ Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-31-21P
TITLE 7 petets TITLE CJchange [ Addition
NAME NAME
srilEr anoress STREET AUDEESS
CITY-$T-2IP CITY- 3T-BP
THLE (] petete ne (Jchemge [ Addition
NAME NAME
STREET ADDRESS STREET AGDBESS
CITY- 83-71P CITY-8F-TIP

11. | 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 the information
indicated on this report ity accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companyfor the recdjver or trustee engfdWered to execute this report as required by Chapter 608, Florida Statutes.

~

MEERT

. ’
M URE ARD TYPED OR PR 2 Daytme Phone #

SIGNATURE:.

17 00

\lJ

CR2E083 (9/99)



