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2002 UNIFORM BUSINESS REPORT (UBR) RS s §)
- P39240 in
DOCUMENT # P39240 |
1. Entity Name .. H __q PH 3: 22 )él
RESTAURANT SERVICES, INC. 02 JUL. -5 |
| SECEEIARY OF STALE
Pl LT B AL - A
TRLLAMARSEE, FLORIDA !
Principal Place of Business Mailing Address
TWO ALHAMBRA PLAZA
sn;o ALHAMBRA PLAZA ™ U WA
CORAL GABLES FL 33134 CORAL GABLES FL 30124 - e <
; " ECTSHRRACAR ARV M G-
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State -_ 4. FE1 Number 55 0308531 Applied For
Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Neme and Addresa of New Reglstered Agam
' Name
C T CORPORATION SYSTEM - .
Streel Address (P.C. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324
City FL Zip Code
8. The above namad entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Sigraivre, fyped o pffmog name 91 rogim_med agend and lite if applicable. (NOTE: Roglatarad Agert signatuie required when renatating) DATE
9. Thiscorporatio'n.is.jia.li.gibla o satis;fy its Intangible FILE NOW!I! FEE IS $150-80G\.?*Y ofiy Lo
Tax filing raquiremant and elects to do so. Atter May 1, 2002 Fes will be $550.00 o ?E::'z:;agg:r?bnuf;‘: neng O fg;ﬂ%qongu:a '
{Ses criteria cn back) 4 Make Check Payable 10 Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS !N 11 —_
e P [ Detete e e Munge [ Adiion | 5,
HAME HOFFMAN, GEORGE NAME WOFEM AN , GEORGE -]
staeer aooress | TOW ALHAMBRA PLAZA, STE 500 STREET ADDRESS | T, AL HAMBRA PLAZA ,STE 500 IE
orv-s-ap [ GORAL GABLES AL TSP ) CoRAL GABLES EL é!
THLE S O Dalete e cro STENE Ochange  [Madiion | G
NAME KAROUSATOS, ANNE NAME PATTIVSON,
: €500
stheet aoneess | TWO ALHAMBRA PLAZA, STE 500 STREETADDRESS | TLOO ALKMAMBRA PLAZA ST
car-si-ze | CORAL GABLES FL OV-SI2P | CoraL GABLES FL
TME v ] Delete TIRE o Othnge [T Agdition | -
NAME "| BARRY BARNETT Tttt L - ’ ;
smeer apoiess | TWO ALHAMBRA PLAZA, STE 500 STREET ADDRESS CHOOODESSS T ——0
orv-s-2¢ | CORAL GABLES FL : ciy-51-2 {17/ 12/ NP==1 (59—=01G
TmE T O pelete me ' HEFEHGD T Crookeh % E3RIpn 15
NAME REECE, DEBRA NAME -
streer aooress | TWO ALHAMBRA PLAZA, STE 500 STREET ADORESS
orv-st-2e | CORAL GABLES AL CAY-ST-2IP )
TE v O petete e O Change [ Aodition
NAME GREENE, ED NAME
sweeT aooness | TWO ALHAMBRA PLAZA, STE 500 STREET ADDRESS :
orv-s-2¢ | CORAL GABLES FL CITY-51- 2P 7
TE v U Deete TInE i ] Change [ Addition
NAME BURK, MICHARL NAME
swee nohess | 2 ALHAMBRA PLAZA STE 500 STREEY ADDRESS
or-s7-z2r | CORAL GABLES FL 33134 CFY-ST-21P

13. | hereby cerlify that the information sufplied with this Fm'ng does not qualify for the exemption stated in Section 119.07 3Xi), Florida Statutes. ! further certify that the information
indicatad on this report or supplemegtal feport is tre and accurate and ihat my signatura shall have the same legal effect as if mada under oath; thal | am an officer or diractor
of the corporation or the receiver or frugfee empowerad to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed. or on an attachment with ddress, with alt gifer like#mpowered.
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