FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT#  P01000042196 Secretary of State
1S. Ent;gr ENE?TME RESTAURANTS. ING 02-24-2003 90201 035 ***150.00
UP| , .
Principal Place of Business Mailing Address
2985 N. OCEAN BLVD. =235 N-OCEAN-BLYD-
FORT LAUDERDALE FL 33308 —-FORT-LAUDERDALE-FL-33308.
e GRS AR TADEAT A
2. Principal Place of Business 3. Mailing Adgsess
, (600 I. [EDERmL HWY
Suite, Apt. #, ete. Sﬂ;e'/g'l" #, eto. [J GHECK HERE IF MAKING CHANGES
Ci Ci S . Applied F
ity & State | 7;5;8;1/;;3/9./\/0 enc H FL 4. FEl Number 65'1098853 Nz:);\zp”g;bfe
Zp - C‘-Junmi ] Zl% 3 o 6‘2.4 Country “ 5. Cerliticale of Status Desired | gg;;ﬁsq L’:’i‘:’e‘gﬁ""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLACKE, LAWRENCE E

Street Address {P.C. Box Number is Not Acceptable)
3326 N.E. 33RD STREET ress (RO Box ris No

FT. LAUDERDALE FL 33308

City FL Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famniliar with, and accept
ine obligations of registered agent.

SIGNATURE
a': Signature, typed or primed nama of registered agent and tite if applicabe. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
. 9. Elaction Campaign Financin
. After May 1,2003 Fee will be $550.00 TrE:tlgund thntlrigbution. ¢ 0 ?ci.gc,Rtahllgsz y
Make Check Payable to Florida Department of State
10. * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND TIRECTORS IN 11
e PSTD O pelete TITLE [ change (] Addtion
NAME STASI, DANIEL NAME
street anoness | 2985 N. QCEAN BLVD. STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33308 CITY-ST-ZIP
TE - . [ petete TITLE I change ] Addition
NAME NAME
STREET ADDRESS EA STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e ‘ O Delete TITLE - (J Gharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7iP
TILE [ Delste TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 71 Delete TITLE [[] Change  [] Aadition
NAME NAME : ) : .
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does got quality for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the information

indicated on this regerTor supplemgnigl report is true apa-acorrste and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ofthe receiver or trushs W 4-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment \fi i Flike dmpowered. .

SIGNATURE:

Do Lee ST7THALL  2-1e—03 5 ¥-39¢- 0/ {

Date Daytime Phone #

Gricesrn W

AY

CR2E034 (10/02)




