2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000053772

1. Entity Name

BEACON

RESTAURANT, INC.

Prirncipa: Place of Business

8695 NW 12TH ST

MIAMI FL 3326

Mailing Address
7951 SOUTHWEST SIXTH STREET

SUITE 112
PLANTATION FL 33324

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90313 032 ***150.00

Stite. Apt. #, etc. Suite, Apt. #, ete. DO NOTWRITE IN THILS SPACE
City & State City & State 4. FEI Number 65'0439743 Appliad For
Not Aoplcable
Zi Countr Zin Countr 4
w Lty . Ly 5. Certificate of Stalus Desirec | 3875 A_ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CORPORATION SERVICE COMPANY

1201

HAYS STREET

TALLAHASSEE FL 32301-2525

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

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida

SIGNATURE

Signature, typed or pinted name ¢f registered sgent and tille il apolicable

INCTE: Regstered Agent signatyre “ccuired whea reastat ng) BATE

9. This cargeration is eligible 1o satisfy its Intangibie

Tax filing requirement and elects 1o do so.
{Sae criteria on back)

FILE MOWIH FEE IS 5750.00

After MAY 1, 2001 Fes will be $550.00
Wake Check Fayable to Department of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

WEWTITY

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TivLE D [ Delets THTLE ] Cnange  [[] Acditon
MaNE MCDONALD, GERALD T NaKE

streer aooress | 7951 SW. 8 ST, STE. 112 STREET ADDR=SS

ITY-ST. 2P PLANTATION FL 33324 CIrY-3T-7IP

TITLE [ Delete TImLE [ Charge [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-ZP

TILE [ Delete L ) crange O] Addiien :
NEME NAME J
STREET ACDRESS STREET AGDRESS |
CiTY-§7- 719 CiTY-57-2°

TITLE 1 Deleta TTLE O Crange [ Additen
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIrY-$T-7P

MLE ] Deiete TITLE [J Change [ Addition
NAME NAME

STREET ADBRESS STREET ADORESS

CITY-ST-2iP CITY-5T-2P i
TITLE 3 palere TITLE T Crange ] Additon
MAME NEME

STRECT ADJRESS STREET ASDRESS

CITY-51- 2iF Ty -57-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 113.07(3)(i). Fiorida Statutes. | fuether certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath: that | am an officer or diractor

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

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name agpears in B!Eck 11 or Block 12 it

TR 2 20

R IAeY

Gs4)

/ SIGNATURE AND TYRED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTCH

Nae

Ys-§7ge.

Deyvine P




