- ~'2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000078084 FILE

1. Entity Name Tindm o

KINGS POINT RESTAURANT, INC.

O3FEB I PH 3:52

Principal Place of Business Maiting Adgress

7000 W ATLANTIC AVE 7000 W ATLANTIC AVE .

DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 A

2. Principal Place of Business 3. Mailing Address ||"| |||” "|I| ll]" |I|| ‘m
Suite, Apt. #, stc. Suite, Apt. #, etc. ‘ [] CHECK HERE IF MAKING CHANGES
City & State City & S1ate 4. FE! Number Applied For

, 20-0000124 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired [} $8'75 A_ddiiional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

»

" SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

Street Address (P C. Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 33145 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent anc litls if applicatle (NOTE: Registered Agent signature required when reinstating) DATE
“FILE NOW!! FEE IS $150.00 - A - )
9. Elect F
At Moy 1,2003 Foo willbo $360.00 Gty Compan a9 $5,00 o
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ change ] Addition
NAME STONE, STUART NAME
smeer aooress | 7000 W ATLANTIC AVE STREET ADDRESS
crv-st-2p | DELRAY BEACH FL 33446 CITY-51-21P
TITLE VD ) [ pelets THLE [J Change [ Addition
NAME FISHBEIN, SHELDON NAME x4 —
WM IS TOEE e
sTREeT ADDRESS | 7000 W ATLANTIC AVE STREET ADDRESS e R L I
(2 77 03-~01075~013 #3150, 00

CiTY-ST-2IP

crv-st-zp | DELRAY BEACH FL 33446

TILE [ change [ Addition
NAME
STREET ADDRESS

TILE SD [ Dalete
NAME STONE, ANN
sTreeT a0oress | 7000 W ATLANTIC AVE

CITY-ST-21P DELRAY BEACH FL 33448 CITY-ST-ZP
TITLE T O pelete TITLE [ change [ Addition
NAME FISHBEIN, LINDA NAME

STREET ADDRESS

STREET ADDRESS | 7000 W ATLANTIC AVE

CITY-ST-2IP DELRAY BEACH FL 33448 CITY-ST-2P

TITLE [ Delete TILE [ change  [J Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ pelete TITLE {7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information ~
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment witfy an address, itsall gther like empowered.

sinaTuRE:  XGeT iR oED A & 0007  SH-Wolb2

YRE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AV 92SOLYD

CR2E(34 (10/02)



