2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT #  P02000108495

1. Entity Name

A TASTE OF OLD BROOKLYN, INC.

(UBR)

Mailing Address’
12 THORNHILL RD .
" FT WALTON BEACH FL 32547

Principal Piace of Business
112 THORNHILL RD
FT WALTON BEACH FL 32547

2. Principal Place of Business 3. Mailing Address

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-03-2003 90488 017 ***150.00

3/

U S

. ApL Bt Sutte, At &, . [0 CHECK HERE If MAKING CHANGES
City & State City & State 4, FEl Number Applied For
2S5 = BORI2.0O L) Not Applicable
* - County e B | S, | el o SIS DRSS [ 98770 Additional ™™ 7|
- Fee Required
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
— U .11 S U S
DESTAVEN. 4 - 3 Street Address (P.O. Box Number is Not Accepiable)
112 THORNHILL RD x’.,
FT WALTON BEACH FL 32547 '¢
LA ',‘.-.; . ; _ :
I i City FL Zip Coda

8. The ghoye namef afitity submils thig siatement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida. | am tamiliar with, and accept

the ghiffations of registered agent. ©

LI .'.,fd »

SIGNATURE .4
J : regisienad agent and iz if ppicable,

- '-‘ﬁgmmm._wpndnlmma

(NOTE: Repislorad Agent signahurg ratiuiréd when renstating)

DATE

~ " FILE NOWII FEE IS §150.00
Aftar'May 1, 2003 Fee wili'ba $550.00
Maka Check Payable to Florida Department of State

9. Elaction Campeign Financing
Trust Fund Contribution.

$5.00 May Be

0 Added to Fess

10. OEFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
mE PT 4 O Delete me ClChange [ Addlion | O
PAME DESTAVEN, JOSEPH' HAME 3
steer aporess | 112 THORNHILL RD STREET ADDRESS g
GITY-51-ZP FT WALTON BEACH FL 32547 CITY- 5T-2P . &
e Vs 1 Detete e O clange [ Additon %
NAME KAHWATY, JOHN NAME '

street Apoeess | 304 PRIMROSE CIR STREET ADDRESS

CIryY-§1-2r .DESIIN_EL,SZS‘J..-;-,-.._---—-._—-—-—_. (e p— _Mm e e amm e e - - e

THLE O pelete TMLE O Change [ Addition
NAME ) - 7NME . P

“STREET ADDRESS T T T e Tt T N S T -

CITY-§T-2P CITY-ST-7P

TiNE T palers TE O chenge (7 addition
NAME NANE

STREET ADDRESS STREET ADORESS

CITY-ST- 2P _ CITY-ST- 0P

TnE 0 Delete e O change [ Addition

NAME . NAME

STRECT ADDRESS STREET ADDRESS

ermy-St- 28 CITY-ST-2P

TLE £ Delete TME O change [ Addilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-OF. CITY-ST-2P

12. | hereby coentify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Forida Statutes. | further certlfy that the information
indicated on this repert o supplemental report is true and accurats and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or civector
ored to axacute this repart as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

of the corporalion or the reCeivar OF (rustes Seno
changed, or on an attachment with

s, with all other like empowered.
SIGNATURE: oR

GREGUISED..

0 TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRCCTOR

RE2EL2- LA

Phesverect




