2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000066302

BRITANNIA FAMILY RESTAURANT, INC.

Principal Place of Business

8097 W. OAKLAND PARK BLVD.
SUNRISE FL 23313

Mailing Address

PO BOX 173701
HIALEAH FL 33017

2, Principal Place of Business

3. Mailing Address
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City & State Cily & Slate 4, JEl Number » Appllad For
) é _////?0 ;S / Not Applicabls
Zp Country,.. Zip Country 5. Certificate of Status Desired O Ega'zlsq‘ﬁf:;“ma’
6. Nams and Address of Current Registerad Agent 7. Name and Addraas of New Registered Agent
Name 3
SPEIGEL &  PA Streel Address (P.C. Box Number is Not Acceptable)
1840 SW 22:ST., 4THFL
MIAM! FL 33145
’ City FL Zip Coce

SIGNATURE

B. The above named entity submits this staternent for the purposa of changing Its registered offica or registerad agent, o both, In the State of Florida.

Signatue, Typad o frintad name ol ragisared agent ad wlia il mpplicabls.

(NOTE: Ragistered Agent signature required when reinslating)

DATE

<l =a=This:corparation Je-nigible o satisfy.is:inangible. |
Tax filing requirement and elects 10 do so.
(See critaria on back)

A tter May-1,2602 Fee wilh.bo-$550.00
Make Check Payab!s to Department of State

=24 0= Etgation Campatgr Financing —==——$5§:00"May Ba— |

——zTryrat-Fund-Contribution. . — . Ll_o.._Adgded.lo Fees

ADDITIONS/CHANGES TC OFFICéRS AND DIRECTORS IN 11

U

CR2EQ34 {9/01)

1", QFFICERS AND DIRECTORS 12.
T DPST . [ Delete TTLE O Change [ Additicn
HAME MATTHEWS, DELROY NAVE
staeET AODRESS | 8097 W. OAKLAND PARK BLVD, STREET ADDRESS
emv-s-z» | SUNRISE FL 33313 CITY-ST-7P
TNE v T Delete e Ochange [ Addition
RAME MATTHEWS, NORICE HAME
sTREET ADDRzSS | 8097 W. DAKLAND PARK BLVD. STREET ADDBESS
cv-si-p | SUNRISE FL 33313 CITY-57-2P
HILE 3 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-20P CITY-S1-2IP
TRLE O peles TITLE [JChange (] Addition
NAME NAME . :
STREET ADDRESS - N — e - STREET-ADDRESS = |~ e e e - - e e
CITY-ST-2IP - CHY-ST-2P _
TmE 1 Delete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-2P
e O pelete TIE \\ ] Change [ Addition
HAME ] NAME .
STREET ADDRESS STREET ADDRESS N
crvstze | CITY-51-2P N
4| 13. | hereby ceftify that the inlormation supplied with this filing does net qualify for the exemplion stated in Saction 119.07(3)(i). Florida Statuies. | further certify that the information
[ndicated on this report or supplernental report |5 true and accurate and that my signature shall have the same legal eflecl as it made under oaih; that 1 am an officer or director
of the corporation or the recelver of trustoe empawered fo executs this report as requirad by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an_anachmem with an address, with ali ather like empowered.
B (LA L
SIGNATURE: { Lisr——+ o H~ -l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF RCER OR DIRECTOR Dets Dayuma Phona #




