2002 UNIFORM BUSINESS REPORT.(UBR) FILED

DOCUMENT #  M36195 May 08, 2002 8:00 am;
1. Enity Nams Secretary of State
DINNER KEY RESTAURANT, INC. (05-08-2002 90127 024 ***150.00
Principal Place of Business Mailing Address
5901 S.W. 74TH STREET C/O PAT BROWN
SUITE 408 5901 SW 74TH ST.. SUITE 408
MIAMI FL 33143 MIAMI FL 33143
: : AT AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2775635 Not Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired | $8'75 P_\dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

vere TUAD 1. ONaghted

DIAZ, MANUEL A. ~ ,
i Si . i |
2665 S. BAYSHORE DR. e ke ST SBEIRTBEY M e DA

STE 200 Sty 200

MIAMI FL 33133 City ""q' I Akl FL 2i§c§:f 33

rpose of changing its registered office or registered agem, or both, in the State of Florida.

qLZS/ 02

8. The ahove named entity submits this statement for ¢

SIGNATURE
Signatura, tyfﬁpriny Mgisl‘uﬁ agent and title if applicable. (NCTE: Registered Agent signatura requirad when reinstating) DATE
9, Ihis F:Qrporaliqn is ggib\a to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP ] Delete TNLE [JChange [ Addition
NAME KNEAPLER, STEPHEN NAME
sTReeT ADoress | 2550 SOUTH BAYSHORE DRIVE STREET ADDAESS
CITY-S1-21P MIAMI FL CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ’ CITY-5T-Zi
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IF
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-72IP CITY-ST-2IP
TITLE [ petete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-S1-2IP CITY-ST-2iP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informktiPn sbipplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or suppffmental 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 corparation or the receive or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ith anl address, with all ather like empowered.

SIGNATURE:; __ 72 ./ o 0 arimm v Q’CPIIOJJ C%S)Pﬁ'/%’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytima Phona #

AY  EEFLEZO-

CR2E034 (9/01)




