2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000044019 T

1. Entity Name

SUN RESTAURANT GROUP, INC.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90269 020 ***150.00

Principal Place of Business Mailing Address
8414 SW 18 TERRACE 9414 SW 18 TERRACE
MIAMI FL 33165 MIAME FL 33165 ]
[ sdegpec. | Suededeo [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nu;t;e} » - ~—|Applled For
Z//" 2273 Z?'gz Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desred [ ?eae.g?q l.;lc’!:(;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Régistered Agent

Name

COLBERT, KEVIN C
66 W FLAGLER ST STE 300 .

Sireet Address (P.O. Box Number is Not Acceptable}
- o

MIAMI FL 33130-1876

City

\

FL Zip Code

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Z/ 43
/7 TE

Ature, typed or printed name of registared agent and title if applicable. C_.) {NOTE: Registered Agent signature required when reinstaling}

EILE.NOW!!! .EEE.IS $150.00

After May 1, 2003 Fee will be $550.00
-Make Check Payable to Florida Department of State

9. _Elaction.Campaign Flinancing - $5.00-MayABe__
Trust Fund Contribution. O Added to Fees

10. . . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D (1 Delete TITLE [ change [ Addition
NAME BRADLEY, CHRISTAPHER NAME
staeer aooress | 9414 SW 18 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-5T-21P
TITLE D 1 Delete TLE [ change [ Addition
NAME HOCK, ROBERT NAME
sTREET ADDRESS | 201 CRANDON BLVD UNIT 1238 STREET ADDRESS
CITY-ST-7IP KEY BISCAYNE FL 33149 CITY-5T-2IP
TITLE [ pelete I THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-2P CITY-5T-7P
TITLE [ petete TITLE [Jchange [ Addition
NAME . . R A . . - U —
——— -~ - e e e o T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-ST-2IP
TITLE [ Delete TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J CITY-ST-2IP

changed, or on an attachment with an address, with all other lik Wel

SIGNATURE:

12. | hereby certily that:the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further Eerlify that the information
indicated on this réport or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

4’4‘6@53&@@7 Z//AZ (Bex )b #0330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

# Dae T 7 Daytime Phone #

R

FA%Y

CR2FEN34 (10/02}




