2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000068813 Apr 18F12]63:(])) 8:00 am

SOUTH FLORIDA FAST FOOD CORPORATION ecretary Of State

04-18-2000 90215 032 ***150.00

Principal Place of Business Mailing Address
2875 § COMNGRESS AVENUE 2875 § GONGRESS AVENUE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-7320
T T g, — — e b — ) .
Suite, Apt. ¥, etc. Suite, Apt. #, etc. T T =0 NOT WRITEINTHIS SPACE

City & State City & State 4. FEI Nurnber 65-1070264 Applied For
Not Applicable

Zip Country Zip Country 5. Certficate of Status Desied  []  90+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

2500 NORTHWEST 28TH STREET

BOCA RATON FL 33434
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of ragislered agent and ttle if applicabla {NOTE: Registered Agent signature raquired when reinstating) DATE
Il
_8__This.corporation.is eligible to satisfy.its.Intangible —_|masere BILE NOWILFEE-|S:$150.00 - . o) _ _ . e
- g : 10 Eledlicn Campaign Financing
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Cor;tribuu‘on. 0 fgquoh;gfa
{See criteria on back} | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ Delete TILE [ Change [ Addition
NAME CAIRQ, NORMA NAME
STREET ADDRESS | 2500 NORTHWEST 28TH STREET STREET ADDRESS
CITy-51-2IP BOCA RATON FL 33434 CITY-ST-2IP
TITLE O pelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2tP CITY-5T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change  J Addition
NAME NAME
STHEET ADDRESS _ STAEETADDRESS | o - .-
CiTY-ST-2IP - CITY-$T-2iP
TILE [ Delete TILE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O oetete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

with this fillng coes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
port is frue and accurate and thal my signatura shall have the sarme legal effect as if made under oath; that | am an officer or director
2 e lerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj ith all other like empowered.

SIGNATURE: v AT T \/AW 10, 20%

SIGNAT;‘E ANDTYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date? Daytime Phone #

13. | hereby certify that the information suppli
indicated on this report or supplementai
of the corporation or the receiver

7

CR2E034 (9/99)



