FOR PROFIT CORPORATION . Pt D
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000102715 AL
1. Entity Name ;:‘f R}if
FILED
TD1 RESTAURANT GROUP, INC.
02 OC T- 2 P2
' DO NOT WRITE IN THIS SPACE | %1 ge g0
| - S L v OSEE FL0R
2. Principal Place of Business ‘ 3. Mailing Address
110 East Atlantic Ave. 110 Fast Atlantic Ave. ,
Suite, ApL. £, etc. Suite, Apt. ¢, ele, (/ DO NOT WRITE IN THIS SPACE
#3725 $325 ‘ _
City & State Cily & State . Y. FEN NumBber Applied For
Delray Beach, FL elray Beach, FL 65-1051870. Not Applicable
7ip Couniry &p ' Country 5. Certificate of Status Desired O $8.75 Additional
33444 us _ 33444 : : Fae Required

w

7. Name and Address of Current Registered Agent

us

- B Name .
YT AR - - | _PATRICIA LEBOW, P.A.
Do NOT WR'TE ' S'g:et Addﬁss (Pghaoxé\limher i’sglo_t Accegtéb!e} .
: . ne or emacls ree
IN THIS SPACE N

Suite 500
City F L Zip Code

- _ o ; West Palm Beach 33401
8. The above namgeent| the purpose of changing its regisiered office or registered agent, or both, In the State of Florida.
SIGNATURE > =K e ‘ 9/17/Q2

Siw,fj-‘nh'ﬂgfﬁuimdr- r\aniﬁzgsgﬁﬁgm et r‘?lg:f g) {NOTE Regisiored Ageet sigratura rxquirad when reinstating) DATE
9. Thi ion i5 eligiDie o satisy its | "m SR
. This corporation is eligible to satisly its Intangible 10. Election C an £ .

Tax filing reguirement and elects (o de so. : : ) TrES:IEEndaggri‘rgi]t?utig?mmg | Egjodq h.;ay -

{Seq criteria on back) X . 7 Make Chec - ' edlaFees
11, OFFICERS AND DIRECTORS T s
me o/p/s/T - - ; | BLCE S R 3 T ] e = e M o s I ey
NAME Depierro, John MAME. | =100802--01001 —010
STREEY ADDRESS ; | sweees noress | : CoEEekEL ], 25 sseeRl, 25
e 110 East Atlantic Ave. #325 o o :
“vstah 1 Delray Beach, FL 33444 st 1o _ :
mE AME T 4 L iR
NAME . CNMa - )
STREET ADDRESS 7 : - STREEYADDMESS: | PR
CHTY-ST- 2 » : : Gy-stap !
Tk L E

NAME ) : cHE |

e , wsn | DO NOT WRITE -
o "IN THIS SPACE _

STREET ADDRESS | STREET ADDRESS
" n . .
CiTY - S3-5iF ) REI I o -
- — - :
T TITLE IE
E!_';AME WAME ) o
STREET ADDRESS 7 STREET ADURESS. - T
CITY-ST- 7iF CIFY-ST.7IP | '
e e - | ' N S
NAME " A ' ) L L
STREET ACDRESS : [ SSTREET ADRESS Lo T o
CITy- 1. 2P seny.sToe : R Dl i

13. | hereby certify that the information supplied with this ﬁlinr(]_] does not qualify for the exernption stated in Section 119,07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is trug and accurate and that my signaiure shall have the same fegal effect as if made under oath: that | am anofficer or director
of the corporation of the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

e — X 9/17/02
SIGNATMRE AND TYPED OR PRINTED NAMN.QF SIGNING OFFICER OR DIRECTOR T Tate

Rl Gyt Fhpn:
JéﬂN DEPTERRG, PRSS. Dayime Prone ¢
N




