< FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) : .

DOCUMENT P00000109273 FILED

1. Entity Name :

GRILL N' CHOP, INC. _ g2 SEP -L PH I+ 31

..:J"‘E

S e e

[alel "\"\‘.""i" .‘.‘

??S":s, P RN ~3-m~ ’,":ﬁég{g BT . }. .. Lok “.l‘._‘_ ; '.' X ‘
gﬁ;‘ :f *’-%ﬁ"{% 33%33?45’;% .‘J-\i_ L e l\ NI *
‘:}gsgg%gi‘%‘ﬁ% p
¥ TRy
. o ,.g‘?‘s S ERaL tﬁ%@§ sﬁni%?%%é’éﬁ'h
3. Mailing Address
30394 0l1ld Dixie Highway 30394 01d Dixie Highway
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
Homestead, Florida Homestead, Florida 50-0005515 Not Applicable
Countr zip . Country -~ . $8.75 Additional
ou:UyS A 33030 3 5. Certificate of Staius Desired ¥ Foe Requireé
o T aﬁ{‘%xﬁé@j‘g;‘él 7. Name and Address of Current Reglstered Agent
)?g R Name
% SANTIAGO QUINTERO

Streel Address (P.0. Box Number is Not Acceptable}

30394 01d Dixie Highwav

C  Homestead FL | #40%

08/AF¢/02

SIGNATURE

Signature. typad or B(imﬂfnamﬁ Nﬁﬁerad aqer‘lt and tla # applicable, (NOTE: Regislered Agent signature required when remstating) DATE
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9, TrhIS f:prpnranc?n is eligible to satjsﬁy its Intangible i,ftéﬁ'ﬁ?‘y‘?%ﬁ%é_&e@%i&g§0=09 10. Election Campaign Financing $5.00 May Ba
fax fl|l|'!9 rpquutgne:t and elects to do so. %;A.( %&@95@‘5&51 i1 Trust Fund Contribution. Added to Fees
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11. OFFICERS AND DIRECTORS e 0 IHICPE W i
mss o o-'President, Secretary, Treasurer ! ' { g
HAME SANTIAGO QUINTERO b
STREET ABDRESS 30394 01d Dixie Highway @
CITY4T- 2P Homestead, Florida 33030 2
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CITY-St-2P
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NAME 3 h g
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CITY-ST- 219
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13. | hereby certify thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily thal the information
indicated on this report or supplementa! report is frue an ralepnd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empbwere: cutef this reportas required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 oron an
altachment with an address, with all ctharlike o /
—F e -
SIGNATURE: 08/%/02 F56.243- 3F-3F
SIGNATURE AND TYP? OR PRINWGLMME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona £




. TELEPHONE (305) 247 7132
i 'FACSIMILE (305) 247- 7176 }

| 409 East Games Street L
Tallahassee Flonda 32399

corporatlon.h. Please”forwarda»a Certlﬁcate of. Good Standmg 1n the self—addressed,.
stamped envelope prov1ded : Accordmgly, we. have enclosed our check:m{the amount of
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