2001 UNIFORM BUSINESS REPORT (UBR) FILED

AV 08Y8200

DOCUMENT # Sgp 10,2001 8:00 am
1. Eniy Narm P0O0000103087 ecretary of State
JLC RESTAURANT CORPORATION A 09-10-2001 90003 039 ***550.00
Principal Place of Businass Maliling Address
119 W PALMETTO PARK RD 31803 BAYBERRY WAY
BOCA RATON FL 33432 MARGATE FL 33063 - - .
S S T
Suite, Apt. #, etc. Suite, Apt. #, etc. . DC NOT-WRITE IN THIS SPACE
City & State City & State 4. FEi Number, "|Applied For
. bs-— [OS-‘-!&?O Not Applicable
il_p | i}umry ) L “Zipy e -Q(?f_urltr{’!?“ . |5 Certficate of Status Desirad D__.Tm;_ggé%%&%’di‘i‘}ﬁ?!- A
6. Name and Address of Current Registered Agent 7. Name and Addi of New Regi ed Agent
. Name
C'Ul.l.ﬂ, JOHN L Street Address (P.0. Box Number is Not Acceptable)
119 W PALMETTO PARK RD
BOCA RATON FL 33432
Cly ] 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.

{5/01)

CR2E034

SIGNATURE "
Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) i DBATE
9. This Gorporation is efigible to satsfy its Intangible FILE NOWII! FEE IS $550.00 10. Election Campaig-}w Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. ] Added to Fezs
(See criteria on back) o Make Check Payable to Department of State . . ;
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE < [ Change - [ Agdition
NAME CIULLA, JOHN L NAME ) p ’
STREET AD0RESS | 119 W PALMETTO PARK RD STAEET ADDRESS
GITY-ST-ZP BOCA RATON FL 33432 CITY-ST-ZiP
TITLE [ pelete TILE ' [ crange  [C1 Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-S1-21P - B e . ‘CITY:$T-ZIP e e - .
TIE (7 oeleta TITLE _— O Change = [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP H CITY-ST-2IP )
TiMLE [ oetete TLE : ' O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE ; O change [ Addition
NAME NAME ) '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ! CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation ar thg e or trustee empowered to exasulatiis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta ith an agdress, with all otje
7 /
) _. O-3-0|  5¢1-750-933]
NING O)FFI(IZER CRDIRECTOR Date Daytime Phone #

£ =
s

SIGNATURE:

w0l




