2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P39240 - ,. Jan 24, 2001 8:00 am
1. Entity Name " Secretary Of State

RESTAURANT SERVICES, INC. ' ' 01-24-2001 20022 046 ***150.00
Principal Place of Business Mailing Address
TWO ALHAMBRA PLAZA TWO ALHAMBRA PLAZA
500 500
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Suite, Apt. #, etc. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65.%08534 Applied For
Not Applicable
Zip Gountry Zp Country 5. Cerificate of Status Desred [ $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T - T = 7 777 "I'Name B T T e T
C T CORPORATION SY Street Address {P.Q. Box Number is Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD ' o5 {P.0. Box Numbe cepiable
PLANTATION FL 33324
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisly its ntangible . FILE NOW!! FEE 1S $150.00 ) e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Firancing O $5.00 may Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) c Make Check Payable to Department of State
11. CFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TinE P 1 Delete e Ol change L1 Addition
NAME HOFFMAN, GEORGE NAME
steer anoriss | TOW ALHAMBRA PLAZA, STE 500 STREET ADDRESS
CINY-ST-2IP CORAL GABLES FL CITY-ST-21P
TITLE 5 ] Detete TITLE [Jchange T Addilion
HAME KAROUSATOS, ANNE HAME
streeT aooress | TWO ALHAMBRA PLAZA, STE 500 STREET ADDRESS
CITY-S7-2IP CORAL GABLES F|_ CITY-3T-7IP
me~ e “Clpeete ] e ) T T T T YT Ochenge [ Additien
NAME BARRY BARNETT NAME
streer aconess | TWO ALHAMBRA PLAZA, STE 500 STREET ADDRESS
CITy-§T-2IP CORAL GABLES FL CITY-§7-2IP
TITLE T [ Detete TILE [ Change [T Addition
HAME REECE, DEBRA W NAME
stheer aporess | TWO ALHAMBRA PLAZA, STE 500 STREET ADDRESS
CITY-§T-7P CORAL GABLES FL CiTY-ST-2IP
TiLE v [ Delete TLE [ Change [ Adcition
NAME GREENE, ED NAME
steer anoress | TWO ALHAMBRA PLAZA, STE 500 STREET ADDRESS
GITY-ST-ZIP CORAL GABLES FL CITY-ST-2IP
e ¢ Xﬂelete e Vice Presideny O Change 3¢ Aodiion
NAME NOVAK, MICHAEL NAME Michael 6‘“_
sraeet anokess | 485 WEST BROWNSBURG ROAD STREET A00RESS, | 7y A\\nzvv\ P\ut_o\ Surre SO0
orvsi-ar_| NEWTON PA 18340 s | R N Captes | €L SaI3E

13. | hereby certify that the informgjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or sugiplernental 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 director
' of trustee empowered to exelaiuta this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empowerei

Debya & Reece \J '3 Gmem\ Gunse| tCRO 205 -514 2400

NATURE ANSTYPED O PAINTED NAME OF SIGNING GFFICER OR DIRECTOR Dals {—g-oi Daytime Phane #
-

018327

CR2E034 (10/00)



