| ) “ .
2001 UNIFORM BUSINESS REPORT (UBR) 06-05:2001"90029 004 *#150.00

I .!

N

— [ PO0O00001 6939
DOCUMENT # , POO000016939 =i T
1. Entity Name ; iin g L g E) .
3 -
EVANI'S RESTAURANT CORP. b
01 JUN26 PM 1:58
Principal Place of Buginass - Mailing Address o
420 FISHERMAN ST. 420 FISHERMAN ST, _ el STATE
CPALOCKA FL 33064 OPALOCKA FL 305 ! SSEEVFL A
_ -:. - ':- - ] [ _ ] _ - -:_ ‘-‘G ——‘. _ '7 | - _ '-" ‘w;—’ !Il"ll’ ‘{I II'" ,I”' l"’ Il", I']l' ",,’ l,l‘l ,‘"I’,III ""l Illi l"’ B
i
{
2. Principal Placa of Businass 3, Mailing Address N i
Suite, Apt. ¥, etc. | Suite. Apt. #, efc. DO NOT WRITE IN THIS SPACE
- ~ . N -~ b st - . wal. o - - R
City & State I City & State N A pFE| ber, . Applied For
: 5\%‘:(99 Z<30 ﬁ Nat Applicable
Zp | County Zip : Country ;. Certi ; O $8.75 Asdiional
; 8. Cerlificate of Status Dasired a Foo Required
8. Name and Address of Gurrent Registerad Agent 7. Name and Addresa of New Registared Agent
i Name
TEJEDA, MARTHA M Street Address (P.0. Box Number Is Not Accepiable)
420 FISHERMAN ST.
OPA-LOCKA FL 33q54
; Ci ip Cod
' . v FL [7oo
8. The above names en:}ty subrmits this statement for the purpose of changiﬁg its ragistered office or registered agent, or beih, in the State of Florida.
I
SIGNATURE
Sgratura, Tyfred Of rimiad re of fegisuedd apent and Iibe if apprcanie. (NOTE: Aepisiared Agem sigrature requined when reinsmatng) DATE
i
9, This corporation Is eligible o safisfy is Intanglble FILE NOWIN! FEE IS $550.00 " o Financi
Tax filing requirament and alects t¢ do so. Atter September 12, 2001 Fee wiil be $750.00 1o. 5::;:' c;r:‘r(‘}darg:ﬂggu:;nmcmg fdsl;gqo?;;?ﬂ
(See criteria on back) ] Make Check Payable to Department of State ’
1. [ QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t -
e PID | ' 0] putste i3 Ochange [l Addllion | S
g TEJEDA, MARTHA M NAME : 8
stheT apoRess | 420 FISHERMAN ST. STREET ADDRESS §
1 ort-stoe. - |OPALOCKA:FL 33084 . = - - oo futest . . g
ot WD | O pekte me = Ocmngs [ Addition | O
| Mt GALVEZ, NICOLAS - sen e X N
SHETAOOES (420 FISHERMAN ST < ~—
arv-st-2¢ | OPA-LOCKA FL 33054 CIY-51-2P
THLE } O Deteiz TmE D crange  [C] Adgition
NAME - 'l NAME
STREET ADURESS ' STREST ADDRESS -
CIrY-5T- 29 i CY-ST-2iP =
TITLE i [ pelete Mee O change  [[] Addition
NAME NAME _ .
STREET ADDRESS STREET ADDRESS
cv-g1-zp { ey-§1-2P
TiRE { O Detets me Clchenge [} Addition
HAME ' ' HAME
STREET ADDAESS STREET AODRESS
CITY-ST-21P [ cry-57-2P
TLE i O pelcte e  Jcmenge [ Addition
NAME 1 RAME . D
STREET ADORESS STREET ADDRESS
crY-53-20 | o722
13. | hersby certify that the information suppliedgwith this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutas. | further certity that the Information
Indicated on this report or supp'emenlal rodfrt is true and accurate and th peAy signature shall have the sama legal eflect as if made under oath; that | am an officer or director
of the corporation or the recaiver or Irugigé empowered 10 gxecule this 2y g &S regdifhd by Chapter 607, Floriga Statutes; and thal my name appears in Block 11 or Slpck 12t
_changed. or ot an altalc pent with an/drass, withall athar Jike empoycred.
SIGNATUR
Cate Daytima Pricne #



