2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED |
Mar 21, 2003 8:00 am

DOCUMENT # P39240
1. Entity Name

RESTAURANT SERVICES, INC.

THE

Secretary of State

03-21-2003 90108 037 ***150.00

Mailing Address
TWO ALHAMBRA PLAZA

Principal Place of Business
TWO ALHAMBRA PLAZA

500 500
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

2. Principal Place of Business 3. Mailing Address

VAR RAW GO

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 03 Applied For
6 08534 Not Appiicable
i t Zi ount it
Zi Country P Country 5. Certificate of Status Desired d $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent = -T- .-- - 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City

Zip Cede

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SleA’TURE

Signature, lyped or printed nams of registered agent and title if applicable

(NOTE: Registered Agant signature requirad when reinstating}

DATE

FILE NOW!It FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department ot $tate

9. Election Campaign Firancing -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE P ) [ Delete TLE Vv ’ ClChange  B2Rddition | &
NAME HOFFMAN, GEORGE NAME Antnong MLnninagr S
steeer aooress | TOW ALHAMBRA PLAZA, STE 500 STREETADDRESS MLy 0 AL hass\ora. % lezon, STE S00 g
CITY-ST-ZP CORAL GABLES FL CITY-ST-ZP Coral Gavles EL | ug
THILE S ' O Detete TITLE v Ochange  [Bfadtion x
NAMEE KAROUSATOS, ANNE NAME Michacl Burns

swreeT aooress | TWQ ALHAMBRA PLAZA, STE 500 STRETADDTESS TT e W Lhva m boso. ©azon , 37 Soe

ory-si-ze | CORAL GABLES FL -S-2f | Cotar. Goolesws  FL

-TITLE v e e mm v s s ] Deleter AME o o e [@Thange ] Addition

NaME BARRY BARNETT NAME Horf MAN, GEQRGE

sTreet aooAess | TWO ALHAMBRA PLAZA, STE 500 STREETADDRESS | Tooe AL HAMBRA PLAZA T TE 500

CITY-ST-21P CORAL GABLES FL CITY-5T-2IP CoRAL GASLES FL

TILE T O Detete TILE CRrO [ Change 2 Addition
NAME REECE, DEBRA NAME PATTIR0ON,STEVE o

steeraooeess | TWO ALHAMBRA PLAZA, STE 500 STREET ADDAESS | TLo® ALRAWBAA PLAZA, JTE 5O

CITY-ST-21P CORAL GABLES FL CITY-ST-2IP CORAL CTABLES ,FL

TITLE v [ Detete JITLE [ Change  {T] Addition

NAME GREENE, ED NAME

strceT aooress | TWO ALHAMBRA PLAZA, STE 500 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-ST-ZiP

TITLE VP mne[ele TILE [ Change [ Addition
NAME BURK, MICHAEL NAME

streeT anoress | 2 ALHAMBRA PLAZA STE 500 STREETADDRESS | 1

crv-st-ze | CORAL GABLES FL 33134 . CITY-ST-2IP \ \

12. | hereby certify.tﬁat the information supplied with this fild dogf not qualify for the exemption stated in Section 119.07'(3)(i)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemenfalgeport is true Znd acgflirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 cule this report as required by Chapter 607, Florida-Statutes; and that my name appears in Block 10 or Block 11 if

ér like empowered.

of the corperation or the re /.

Date Daytime Phone #



