2002 UNIEORM BUSINESS REPORT {UBR) FILED

Feb 07,2002 8:00
DOCUMENT #  P01000016418 gecretary of Statgm

1. Entity Name

FAMILY RESTAURANTS OF MELBOURNE, INC. ‘ / 02-07-2002 90027 013 ***150.00
Principal Piace of Business Mailing Address

4225 GENESEE ST. 4225 GENESEE ST. LIAF A7 L WP
BUFFALO NY 14225 BUFFALO NY 14225

S — — T

2499 G/ades Rd
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
STE 10l
City & State City & State 4. FEI Number Applied For
l8°c'0 z»’h N F"‘ ég - 108 %q ,r' Not Applicable
Zip Country é’i . 3 3 ‘_"BI Country 5. Certificate of Status Desired O ?g;;ig?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL' NAT Street Address (P.Q. Box Number is Not Acceptable)
2499 GLADES RD., #106
BOCA RATON FL 33431
City 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 Florica.

SIGNATURE
Signaturs, typed or prinlad name of registerad agent and ttle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
- __JQ;TI’EE'O__—___—I'DOI'ali(I)_n Ei.?li@bleiﬁtlﬁﬂwts Entangi_b_leﬁa PRI ---“E*!'E prllijg st $—15MGOQ ey azemnizf =10, Election Campaign Financing— $5 00 May Be- -
Tax filing requirement and elects 10 to sa. EﬂEFMay 1,2002 Fee will be $550.00 Trust Fund Contribution O Add'ed to F:jas °
(See criteria on back) - O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE -? rRESIde N_r O pelete TILE [ Change ] Addition
NAME T AMES /. CesenN '{‘IH 2 NAME
STREETADDRESS | 2p2.2. 6 Q EN€SEE S + STREET ADDRESS
CITY-ST-21P Chéetbto o P32 N gz CITY-ST-2IP
TITLE O Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE 3 selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE 1 Delete TTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iF CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniat 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 empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otfienlike empowered.

RO1 D SO
SIGNATURE: ___aiis) , [= 1402 Bbl HUT bEYE
- - SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Daytime Phona #

XN’ an

(R-}

CR2E034 (9/01)



