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UNIFORM BUSINESS REPORT (UBR)

[

ut

03 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am
Secretary of State

s 02-04-2003 90106 007 ***158.75

DOCUMENT #

1. Entity Name

RESTAURANT CORPORATION OF AMERIGA. INC.

PO1000111793

Principal Place

$575 N.W. 14TH STREET
MM FL 33125

Mailing Addrass
1575 N.W. 147H STREET
MIAMI FL 33125

of Buginess

O

2. Principal Place of Business 3-. Mailing Address
Suite, Apl. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numberf* i Applied For
B85 AhBRZI = '35 - [T [NotApplicable
Zip cwntw le COUH"’y f_' 5 . $B_75 Additional
_ 5. Certificate of Status Desired E/F“ Roquired
~T-s—=—  ~—6—Name ahd-Addresa-of Current Reglstered'Agent: - —-7,. Name and Adrecs of New Reglstored Agent _

= ———— e e I b -

N N Street Address (P.O. Box Number is Not Acceplable)
1575 N.W. 14TH STREET
MIAMI FL 33125 .

City

FL ' Zip Code

8 The above named entity Submits this statemeni for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
tha obligations of registered agent.

| SIGNATURE

Signature. typad o printed name of registared agant and tiks d applicable

INOTE: Registersct Agent s/gnalure scuins when reinstating) DATE :
] FILE NOW1!I FEE IS $150.00 . o '
‘9. Bl
Afer My 3, 2003 oo il b $55000 Ty $500 M ||
Make Check Payable to Florida Department of State ’ I
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . ] telete - mE Ocrenge [ Addition | &
NAME AABA, AARON NAME =
sireer a0pRess | 1575 N.W. 14TH STREET STREEY ADDRESS §
orv-st-ze | MIAMI FL 33125 OITY- ST- 2 =
NILE ] Deleta e O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CY-S1-2P
BRI - ——— =Lt IR e ST e Y Change1=} asarion ™}~
NAME NAME ) L
STHEEY ADDRESS SEREETADORESS | o e o st T T
CiTY-57-2P SIS S Pty W THTE -
T e 3 betete Time O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CaTY-Si- 2P CY-St-ziP
nne O petete TITLE Dchange 3 Aseition
NAWE HAME
STREET ADDRESS STREET ADDRESS h
CITY-ST-2P CAY-57-2P
TILE 1 Datete TITLE D change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciy-st1-zie GITY-51-21P

SIGNAT

12. | heraby certily that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the sama legal &
of the corparation or he receiver or rustee empowered 10 execute this repor as required by Chapler 607,
changed, or on an altachmant with an addrass, with all other like empowered.

URE:

)(i), Florida Statutes. | further certify thal the information
. act as i made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Bloek 11 it

Dare Danimo Phons #
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Depastment of the Treasury 00117113 nuwper oF THIS NOTICE: CP-515
Pmaemarsesoma” 101000 13 DATE OF THIS NOTICE: 02-05-2001

TAXPAYER IDENT. NUM: 65-1008871
TAX FORM: 1128 200110
= TAX PERIOD: 12-31-199%

RESTAURANT CORPORATION OF AMERICA

1706 NW 7TH ST ‘
RIAHI FL 33125-3502042

'Infornatlon'About Your Return™
PLEASE COMPLETE AS NECESSARY AND RETURN THIS ENTIRE PAGE
A. If vou are not required to file, please complete this section:

and/or back of this page.

A. FORM 1120 or 1065
1f vou are not required to file, please complete all sections
that may apply to vou!
[ 1 My business was closed on (date); which
wos bofore the beginning of the tax period shown on this

letter.

£>(T My corporation/partnership was inactive/dormant during the
tax period shown on this notice.

{ 11 filed a consolidated return with
Employer Identification Number (EIN)
(Please attach Form 851, Affiliation Schedule)

[ 3 None of the above. My explanation is shown on the battom
and/or back of this page.

PI:asc 1:c1udo vour telephons number(s), with your area code

and the best time to call

TELEPHONE NUMBER tﬁmﬁ' Jfé’}a‘?ﬂ«;’-‘ wours Gy Z417E~

TELEPHONE NUMBER ¢ } ‘ HOURS

it e

R ———
tUnder pana1t1.s.n£_perjuryyﬂT*duclare “that, to the best of my

*’knowlednc and balief, the information provided an this form 1is

{f J I had no enployoes durinn the tax period shown aon this
= - _motice. . o= . R e e i i
o " 1] I do not expect to pay taxahle uages in the future.
t 1 I expect to payv taxable wapges after : (date).
[ J} My business was closed on {date},
{ 1 None of the abova. My explanation is shown on the bottom

true, corr an mplete.
. W - Z-2-2¢/

Signature Date



