2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M36195

1. Entity Name

DINNER KEY RESTAURANT, INC.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90153 032 ***150.00

Principal Place of Business Mailing Address.
5901 S.W. 74TH STREET . G/O-PAT-OROWN—
SUITE 408 5901 SW 74TH ST.. SUITE 408
MiAMI FL 33143 MIAMI FL 33143
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59.2775635 Applied For
Not Apptlicable
Zip Country Zip Country - , $8.75 aaditional
5. Certificate of Status Desired 0 Foe Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DIAZ, MANUEL A.
2665 S. BAYSHORE DR.

Street Address (P.O. Box Number is Not Acceptabie)

STE 200
MIAMI FL 33133

City

FL Zip Code

8. The abave 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 registared agent and fitle if applicable. (NOTE: Registered Agen signature required when reinstating) DATE
9, This 99rporati9n is gligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (] Added to Fess
{See criteria on back) ] Make Check Payable to Department of State
1. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TINE bP 1 Delete TITE (] Change [ Additions | S
]
NAME KNEAPLER, STEPHEN NAME =
STREFT ADDRESS | 2550 SOUTH BAYSHORE DRIVE STREET ADORESS 3
CIy-§T-21P MIAMI FL / CITY-ST-2IP g
(8]
TMLE +Bvs— M Delete TITLE O Chenge [ Addition | &5
NAME -DHAZ-MANYEL-A- NAME
STREET ADDRESS |AGS0-SOUTHBAYSHOREDRIVE STREET ADDRESS
cry-sT-7P L AHAMFT— / CITY-ST-21P
TIMLE +3- et TILE [Ochange 3 Addition
NAME 1 DIAZ-MANUEL A NAME
STREET ADDRESS | 2560-SOHTHBRYSHORE-DRIVE STREET ADDRESS

CITY-3T-ZIP

CITY-ST-7IP L-MIAMHE—

[ cChange [ Addition

[ change [ Addition

|

TILE (7 Dalete TIME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TTLE [ oelete TITLE

NAME NAME

STREET ADDRESS STREET ALDRESS
CiTY-ST-2IP A CITY-ST-2IP
TIILE 3 Delete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

[J Change [ Addition

indicated on this report or supgieledtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receivqr fr thustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach™ arhaddress. with all ather like empowered.

SIGNATURE: _ L \5@/76\) T ke

13. | hereby cerify that the inform:%?ﬁ pplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

L

SIGNATURE AND TYPED OR PRINTED Na»~ - SIGNING OFFICER OR DIRECTOR . [ Date " Daytime Phone #
REx daart

il 27, g051 (es) 245 425




