2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO00000614156

1. Entity Name

BENNATE RESTAURANT, INC.

“.

Principal Piace of Business

100 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442

Mailing Address

100 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442

cnnal Place qf smﬁ
12 Orfqiflaf

Wolfle's

L0 hes %M o

3. Mailing Address

o Soudin,

Hw g

Suneapt # etod
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Suite, Api. #, etc,

FILED

Jan 31, 2001 8:

00 am

Secretary of State

01-31-2001 90013 037 **

U
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DO NOT WRITE IN THIS SPACE

*150.00
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Trust Fund Contrikzution.

lty & Stat L ity & S U g @' 4. FEI Number Applied For
Dee ri:l 8{6( %ERC ch(fﬁe,t eg,cl'\ 65— lo) 631D N [Not Applicable
Zip ntrv uniry " i o ¢ $8.75 additional
—3-3- L!MLLQ\— 1? — "'!;D‘SL{\&‘“?;“ NN 8, Certificate of Status Desired B Heqmreclil
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name - F
Susan Juster
DUNN’ KENNETH J ESG. Stregl Address (P.O. Box Nu ris Not Acce, ’
plaple)
FEDER & DUNN, P.A. - Fast wavside Drive
1701 W. HILLSBORO BLVD., #302 /7
DEERFIELD BHACH F|-33442 o C . v
Coopey C (G FL | 3360
8. The above ngined ghtity submits/this staternent for the purpose of changing its registerefoffice or regis{ered agent, or both, in {he State of Florjda
7 P — ) )
SIGNATURE N /Nﬁ\‘(\/ (‘)“lp‘ \ ) R Ate]!
W typef of printed name of ragistered agant and Iit@apacabla. (N&TE: Registered Agent signature reguired when rainstating) I DATE
8. This corporaﬂon\::’inae to satisfy its Intangiblo FILE NOW!! FEE IS $150.00 . o
Tax filing requirem&nt and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

{See criterfa on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PregrLQM.\‘ O belete TITLE Ochange [ Addition
NAME Tlown, Je< \eyv : NAME
STREETADDRESS | B2y & Danga sy Lo Dy (A STREET ADDRESS
oSt | Goeflor Civg Lle 2L CLL CITY-ST-21P
TITLE Seiva _7 [ pelete HLE [ change [ Addition
NAME <4 S “g\.q_(- NAME
_ STREETADDRESS | 2,2 2. ¥ & ,_ & WQL_:D,: . S _ STREET ADDRESS . - —
GITY-8T-2IP Cot (\Q_,- o\ q Cl. 3 !:.C% CITY-ST-2/P
TITLE [ Detete LE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TLE O pelste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ belete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-71P
TITLE . O pelete TITLE ] Change ] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) /7 CITY-§7-21P
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lied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the infarmation

al report ig Ctrue and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or directer
owered to execute this report as required by Chi pier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with allfother (ke empowefed.
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