FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

R)

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90319 024 ***150.00

DOCUMENT # p02000130351

1. Entity Name

FAME RESTAURANTS, INC.

20037750

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apl. #, etc.

415 ANASTASTIA BILVD.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEINumber Applied For
ST. AUGUSTINE FL 03-0496863 Not Appiicable
3 2%p8 4 Counlry ze Gounlry 5. Cetificate of Status Desired || ?g;‘;iqt?ri:"’"a'
DO NOT WRITE IN THIS SPACE . 7. Name and Address of Current Registered Agent
. ’ Name
e s e s ‘ol MARK R. RESNICK . . _ S B
’ o = Sireel Address (P.O. Box Number is Not Acceptable)

415 ANASTASIA BLV

$¥. AUGUSTINE

Zip Code
3208

FL

and accept the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

January 1 - May 1 Fee is $150.00 -
After May 1, Fee is $550.000  ~
Amended UBR is $61.25. -
_:Make:-Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. QOFFICERS AND DIRECTORS = : s &
TITLE P/D > W T N S
N MARK R. RESNICK e . E
smeeTaooress| 415 ANASTASIA BLVD. STREET AOBHESS . ’ ) g
ov-st-2¢ | ST, AUGUSTINE, FI, 32084 GITY - 5T-71P ' 2
TILE . TLE |8
NAME . NAME O
STREEY ADDRESS STREET ADDRESS. !
CITY - §T- 2IP ‘C|TY 5T~ llP

TIM.E TITLE.

NAME - NWE . S
STREET ADRESS 'sngMQBREss e ’ -
Ty -§T-21P oY - §T-2IP DO NOT WRITE IN THlS SPACE

TITLE “TILE, - ) )
NAME NAUE !
STREET ADCRESS STREET ADDRESS |

Giry - 572 aryest-zp S|

TITLE

NAME

STREET ADDRESS

CITY - 51-2F

TILE ‘

NAME ' i

STREET ADDRESS , .

COTy - 5T - 2P ) }

an officer or director of the corporation og the recei

appears in Block 10yn apf attac!

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)({}. Flarida Statutgs. | further certity that the
information indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am

or trustee empowered to execute this report as required by Ch

ress, with all oiher like empowered.

PRESIDENT

er 607, Fiorida Statutes; and that my name

H2E/ps 904-826-1331

S[ENATURE ANE TYPED OR PEINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytime Phons #

j Ifais

STF FL32381F.1

¥



