2003 FOR PROFIT CORPORATION _ FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P00000109273 ecretary of State
1. Entity Name 04-28-2003 90275 005 ***158.75
GRILL N'CHOP INC.
Principal Place of Business Mailing Address
30334 OLD DIXIE HIGHWAY 303% OLD DIXIE HIGHWAY smvavvuvy
HOMESTEAD FL 33030 HOMESTEAD FL 33030 ' ‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES

City & Stale R City & State 4. FEI Number Applied For

65-1059685 Nat Applicable
- e S [ Counry ap — o |- GOy e | g Cartficate of Status DESiEI- -~ [T $8.75- Additional—
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

QUINTERO’ SANT[AGO :::;e Addr/ js‘/P ét S;x Number,s Not c':pté:)ll?ﬁf‘e -
30394 OLD DIKE HGHWAY BOTCY DUy Bivle [reguaty

[l -
HOMESTEAD FL 33030 _ MHomesreap [FEl- . A
' : City =~ ?'?Cod
- FL 38320
8. The above named entity sybmffs thi #nft for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reg A p /
SIGNATURE ‘ M Y€Srd s ; fé % .
. 0 Signature, 5fefod agenl and titla if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE -
. FILE NOW! FEE IS ﬁ%'oo 9. Election Campaign Financin, $5.00
;After May 1, 2003 Fee will be $550.00 " Trust Fund Cori'ltrigbuﬂon. s O  Added mhgaeig °
Make Check Payahle to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST- ' 7 Delete L [ Change [ Addition
NAME QUINTERO, SANTIAGO NAME
stReeT acoress | 30394 OLD DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-$7-21P
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P .- e O -ST- P e e = o = e e <L i e
TITLE [ Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TME O pelete TMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE o [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Secticn 119.07(3)(i), Florida Statutes. | further ertify 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 corporation or the receiver or trustee epipowered to exgcute this report as required by Ghapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addédss, with all othefflike empow{ared.
SIGNATURE: ___SI%/7) ¢ ~-PI7-08
PED OR pmméﬁk)ﬂi OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGRATURE Af0]

CR2E034 (10/02)



