FILED

2003 FOR PROFIT CORPORAT!ON May 20, 2003 8:00 am
UNIFORM BUSINESS REPORT (uan) «  Secretary of State

DOCUMENT # PO1000096761 04-28-2003 90288 015 ****50.00

1. Entity Name 05-20-2003 90069 021 ***100.00
GULFSTREAM RESTAURANT VENTURES, INC.

Principal Place of Business Mailing Address {
5300 GEORGIA AVENUE 5300 GEORGIA AVENUE
WEST PALM BEACH FL 33605 WEST PALM BEACH FL 33405 .
,_m I A O
Suite, Apt. #, ete, S\_Jite. Apt. #, eic. ) [J CHECK HERE IF MAKINé CHANGES
City & Stats City & Stata 2. FEI Number g Apgplied For
_ 65-1143080 R hopicann
ap Country de Country 5. Cerlificate of Status Desiredt | geaa ;?q::f:éﬂmal
T T NanamdhddmﬂCummaagimodAgcmh [ - — 7. Namg and Address of Ngw Reglstersd Agent  — - - -
- - . Name - ' —
F 'I ACH, MANUEL Street Address (PO, Box Number is Not Acceptable)
1845 PALM BEACH LAKES BLVD SUITE 1200 '
WEST PALM BEACH F1. 33401
City FL \ Zip Code

8. The above namad entity submits this statement for the purposa of changing its registersd office ar registered agent, or both, in the State of Florida. | am faritiar with, and accept
the obligations of registered agent.

SIGNATURE _
1, Signeture, typed of prrkac narme of negishered Sga™ and Lite ¥ applicatie. {NOTE: Ragistansd Agent signaiure naquiied whan reinsitling) DATE
s gmm e S
rMay 1, W . Trust Fund Contributior, [0  Addedto Fess

Make Check Payable to Florida Department of State

10, ‘ OFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
me D D pekte Tme — o ﬁcnanne O Agditon | &
wie  |MOLHA, JOSEPH L L e MoLA " JosePH L. g
“STREET ADDRESS | 8300 GEORGIA AVE. _ SIREETADDRESS | =1
urv-si-zp |WEST PALM BEACH Fi, 33405 CIvY-S1-2p : g
e VPSD O Detets e F\CW O Aaion | &
e . |MOLIHA, MIOUSE E Nave Moid MI6VEL  E.

STREET ADDRESS | 8300 GEORGIA AVE. STREET ADDRESS /

am-sr-2»__|WEST PALM BEACH FL 3340 o-51-20

e T — -E].MHB; N -MmE" ™ - ves L s . ¢ o m—— .E].(}hangﬂ ] Addition
NWE - C el _— N — e o Sl e

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CiTY-S1-20

TmE Oouge TME . OO Changs [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-TP CIY-S1-2¢

TIME 3 Dajte TIME [ change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

£ATY-5T-7P _ CTiY-§1-29

e 3 Detets e ' [ Changs  [7] Addition
NAME : NAME

STREET AUDRESS STREET ADDRESS

CTy-$-2p CITY-51-2P

12. | hereby cemz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 e%ﬁ)(l) Florida Statutes. | further cenlify that the information
indicatad on this report or supplemantal report is true and accurate and that my signahure shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation of the receivar or trustes empowered to exaculs Ihls report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like £ pered,

SIGNATURE: SIGNATU / ) . ﬁj"//bs @*iﬁ 2202




