2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 62]6(];:2])8: 00 am
DOCUMENT #  PO0000068066 Secretary of State

1. Entity Name )

HANNA'S GOURMET DINER, INC. 02-26-2002 90139 031 ***150.00
Principal Place of Business Mailing Address

13851 BISCAYNE BLVD 1291 BISCAYNE BLVD -

MIAMI FL 33181 MIAMI FL 33181

AT W

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IMN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1031870 Not Applicable
Zi Count Zi Counti it
P ountry P ouniry 5. Certificate of Status Desired O 38'75 Addltronal
. Fee Required
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent

™ Hewwwa T SiamaX

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

Hi9%e ~ 35 AVe

% do\\Yw-ood FL | 3556201

T
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature., fyped or printed name of registered agent and tile if applicable (NOTE: Registered Agent signature raquirad when reinstating) DATE
‘9. This corgoration is eligible to satisfy its Intangible FILE NOW!!?éi FEE IS $150.00 10. Election Campaign Financing $5.00 May &
i Tax filing requirement and elects to do so. Atter May 13.4200;_: Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o F?{as e
(See criteria on back) O Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . Xmmte TITLE ‘J'fe__g .; &QV\ \ W:hange [ Addition
wme ... | HEMMATI, W NAME “ o W\Q“"" % : O\W\QK
sTReeT Aporess | 13951 BISCAYNE BLVD STREET ADDRESS ' . 9)\ l .
arv-stze | MIAME FL 33181 ovsrze |\ RSN B,} Scayne, XS )
v TITLE J Delete TITLE N Mamy Beach ™ T %5 omee 20 agdtion
‘ 3
_ NAME NAME
- STREET ADDRESS STAELT ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE - - - [ Dejete- | Rt [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§1-21P
TITLE 77 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP “ CITY-$T1-2IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 officer or director
of the corparation or the receiver or trustee empgyyered to execute 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 with an addres; h ali other like empowered.
[
4t

RESNIBES ' ‘ 347-3355
SIGNATURE: sazsunzz! S Hemwgtl  (305)%47
. SIGNATURE-ND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR NG PP T e

nv

CR2E034 (9/01)



