2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000053772 May 23, 2000 8:00 am
1. Entity Name Secretary Of State

BEACON RESTAURANT, INC. 05-23-2000 90259 029 ***150.00
Principal Place of Business Mailing Address
7951 SOUTHWEST SIXTH STREET 7951 SOUTHWEST SIXTH STREET
SUITE 112 SUITE 112
PLANTATION FL 33324 PLANTATION FL 333243214

|
SRR

S — W

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Hy & State - City & State 4, FEI Number 65-043; ' Applied For
M}_ g l . 974\3 Not Applicabie
Zip Country Zip Country . ) $8.75 Additiona!
;2) 3 l & [.Q 5. Certificate of Status Desired J i Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number s Not Acceptable)
1201 HAYS STREET \
TALLAHASSEE FL 32301-2525
City FL Zin 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, typad or prnted name of registerad agent and title if applicable. {NOTE" Registerad Agent signature raquired when reinstating) ‘ CATE
e 1hssf$orporan‘or; i ei:i::;e tT) Sfrlffy(;ts Intangible FlLiYNOW.!! FEE IS $150.00 o 16. Efoction Campaign Financing $5.00 May Bo

ax hing rgqulr men glecia to do 5o. Atter MAY 1, 2000 Fee wili be $550.0 Trust Fund Contribution. O Added to Fees

{See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TITLE [ Change [ Addition é
NAME MCDONALD, GERALD T NAME %
sweer anoress | 7951 S.W. 6 ST., STE. 112 STREET ADDRESS =
cmv-st-z¢ | PLANTATION FL 33324 OITY-ST-2iP &

o

TITLE 3 Delets TTLE [ Change  [J Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-21P CITY-5T-2IP
TINE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRE3S STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZiP
TIME ([ Dalste TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§1-ZIP CITY-ST-2IP
TITLE [ oelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
13. | hereby certifz that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiute:s. | further certify that the information

indicated on this report or suppfemental report is frus and accurate and that my signature shall have the sarme legal effect as if made under cath; that { am an officer ar directar

of the corporation or the receiver or trustee empowerad to exacute Nis report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

i st g e o em o wae
SIGNATURE: ok et 7 4200 ?S‘f’]‘f'?&é”}fl
'SIGNATURE AND TYPED OR PRINTED NAME O NG OFFICER OR DIRECTOR Data J Rdstime Prone #




