-

FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am ;
DOCUMENT #  P02000119137 ecretary of State
1. Enlity Name A ' 04-10-2003 90151 047 ***150.00
MCK RESTAURANTS INC.
s
- b
,Pr-incipal Place of Business Mailing Address
301t NE 34 STREET 011 NE 34 STREET
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE PQINT FL 33064
2. P[incipa| Place of Business 3. Mailing Address ] IlI"II\ m llul "I” III" II”I Il]ll ”IN ”"I 'I]H ”II' m” ’II‘ ""
ite. Apl. #. etc. ite, Apt. #, etc. ‘
Suite. Apt. #, etc Suiie, Apt. #, etc [] CHECK HERE IF MAKING CHANGES
City & State e _ | _CitygState . _ .. .. . . _|aFEINgger - . . ; - | lApplied For
_ _ _ - S5 - d g 0 6 9?9 Not Applicable
Zi - —
i Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ:ddmonal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Narne and Address of New Registered Agent
Name
BAMMAN, FRED P.A. ) Street Address {P.0. Box Number is Not Acceptable)
2189 SE 9TH STREET
POMPANC BEACH FL 33062
' City FL | ZeCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
. Signature, typed or printad name of registered agent and title it applicable. {NOTE: Ragistarad Agant sighature reguired when reingtating) DATE
FILE NOW!! FEE 1S $150.00 ) N
h N 9. Election Campaign Financing $5.00 May Be
BT - After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added tg Fees
“fiake Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e . 1 pelete TILE f)f‘QS( d&d‘, SC& / (74 [ Change Byl Addition __%_
NAME ' NAME Jone & Aclau { =
STREET ADDRESS STREETADDRESS | 20y ¢ AJE 4 G S 3
CITY-§T-2P OIFY-ST-2P Lih+touse % = 3 306 2
t ol
e OJ Delete e N, {0 O Crange  [Njagdtion | &
" ]
we e haores £ Melowoblon.
STREFT ADDRESS o mema— e ey - STREET ADDRESS Bodu-NET = <r N,
oITY-ST-2IP CTY-§7-2p Ll Fhha Se ‘IS-L EX18 7y 4
TITLE > [ pelete TILE d [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE [ Golete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-21P
TITLE O Dpelete TITLE [ Change 7] Addition
,EAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE O petete : TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . f ciry-s1-2I
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flgrida Statutes. | further certify thai the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all othey like empowered. ]
BALIN - J2E p u/ é /L, q N </
SIGNATURE: __ G2, Gy AED bne (5. Melaw s . g3
NATURE AND TYRED OR PRI ORDIRECTO (74 it
IRECTOR Date EF e el o L




