2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOIS RESTAURANT CORP.

M97867

Principal Place of Business
LOIS REST

10155 COLLINS AVENUE
BAL HARBOUR FL 33154
Us

Mailing Address

7705 DAVIE RD EXT
HOLLYWOQD FL 33024
Us

2. Principal Place of Business

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90971 003 ***150.00

— P

 AREAEHAAREANTH Mo

3. Mailing Address -

e

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 65-00 Applied For
) 72%2 Nat Applicable
Zi Countr Zi Countr iti
P Lty P umry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRITO, GEORGE Street Address (P.O. Box Number is Not Acceptable)
407 LINCOLN RD #5B
MIAMI FL 33139
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. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signature, typed or printed nama of registered agent and litte if applicable (NOTE: Registered Agent signature required when reinstating) DATE

&

-EILE NOWIll EEE 1S $150.00, __ QL )
Aﬂer May 1, 2003 Fee will be $550.00
Make Check Payable to Flnrida Department of Staté

===« Election: Campaign Financing— ~ =~~$5.00 May B&
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIME DP [ Delete TITLE Ochange O Addiion | &
NAME MAITLAND, LOIS - HAME S
sTReeT anoress | 300 BAYVIEW DR #1009 STREET ADORESS g
CITY-5T-7IP MIAMI FL 33160 CITY-ST-271P &
TILE [ pelete TITLE [ Change ] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-21P

TITLE [ pelate TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-ZP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-ZIP

TITLE T T T O e, T T e T sty - s e s e = []Change - [J-Addition | =
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE O pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exeriiption stated in Section 119.07(3}i), Florida Statutes. | further certify 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 cfficer or director
of the corporation or the receiver or trustee empowered 1o executs this report as requ y Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or altachmem with an address, with ail other like empo re .
SIGNATURE: %ATL\"”@%E(C B o2 Des HWNAW

SIGNATURE AND TVPMINTED NAME OF S ICER OR DIRECTOR Date Daytime Phone #

TR,



