2000 UNIFORM BUSINESS REPORT (UBR)

JYOCUMENT # P39240

i. Entity Name

RESTAURANT SERVICES, INC.

Principal Place of Business

 ALHAMBRA PLAZA

il GABLES FL 33134

Maifing Address
TWO ALHAMBRA PLAZA

500
CORAL GABLES FL 33134-5237
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90089 007 ***150.00

A0001794

AR

Il

MO

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FE$ Number 65-0308 Applied For
534 Not Applicable
Zip Country Zip .| Ceuntry [ —- $8.75 additional

5. Certificate of Status Desired

Fee Required

B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1208 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

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

City

FL Zip Code

SIGNATURE

8. The above named entity submits this stateme

R
[ LA

L R
[ S L

i for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.

RO

Signalure, typed or printed narme of registered agent and ttle if applicabla,

(NOTE: Registered Agent signature required when relnstating)

DATE

9. This corporétion is eligible 1o sétisfy its Intanginle
Tax filing requirement and elects to de so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing $5.00 may 8o

Added to Fees

(See criteria on back) O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS | [EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TLE [J Change [ Addition
NAME HOFFMAN, GEORGE NAME
sreet aooress | TOW ALHAMBRA PLAZA, STE 500 STREET ADDRESS
omv-s-zP | CORAL GABLES FL GITY-5T-2P
e S [ Detete TILE [ Change [ Addition
NAME KARQUSATOS, ANNE NAME
sTaeet a00Ress | TWOQ ALHAMBRA PLAZA, STE 500 STREET ADDRFSS
crv-sT-z0 | CORAL GABLES FL . __ - L . Ciry-$1-7IP . . 1.
TITLE v [ Delete TMLE [ Change [T Addition
NAME BARRY BARNETT NAME
staeer AooRess | TWO ALHAMBRA PLAZA, STE 500 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL C4TY-ST-2IP
TLE T 1 betete Tme [ Change ] Addition
NAME REECE, DEBRA NAME
sreev aopREss | TWO ALHAMBRA PLAZA, STE 500 STAEET ADDRESS
CITY-S$7-ZIP CORAL GABLES FL CITY-5T- 70
TILE v O Delete TILE O Change [ Addition
NAME GREENE, ED HAME
streer anoRzss | TWO ALHAMBRA PLAZA, STE 500 STREET ADDRESS
GiTY-ST-2P CORAL GABLES FL GiTY-ST-2P
Tirte C O oelete e O] Change [ Addition
NAME NOVAK, MICHAEL NAME
streeT AooRess | 485 WEST BROWNSBURG ROAD STREET ADDRESS
CITY-ST-2P NEWTON PA 18940 CITY-§T- 7P

13. | hereby certify that the infory

indicated on this report or sp|

afion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

slemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the regelyer or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachrfent wih an addregd,

SIGNATURE: _/

g oiher like empowered.

\-4-00 20S5-529-34%00

Data

Daytime Phone #

o ]

CR2E034 (9/99)



