2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000084481

1. Entity Name

RESTAURANT ACQUISITION CORP.

Principai Place of Business

10800 BISCAYNE BLVD
PENTHOUSE

MiAME FL 33161

us

Mailing Address

10600 BISCAYNE BLVD.
PENTHOUSE

MIAME FL 33161-7482
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, efc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90062 016 ***150.00

[ T i

LR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 01 Applied For
77126 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8'75 ﬁ'\dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name | -

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

10800 BISCAYNE BLVD.

PENTHOUSE

MIAMI FL 33161

City

FL Zip 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

Signalure, typed or printed name of ragistsred agent and title if applicable. (NCTE: Registered Agent signature required when ranstating} DATE
9. ;hrsff;orporatngn is elwglb:;e n|: sausfydns Intangible FILE: NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contrioution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. N QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DPY [T Detete THTLE O Change [ Additicn
NAME HARRIS, MEL NAME
sTREET sDRess | 10800 BISCAYNE BLVD. PENTHOUSE STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-7IP
TE VP 1 Delete TIE [ Change [ Addition
NAME RYAN, NANCY NAME
sTREET ADDRESS | 10800 BISCAYNE BLVD PENTHOUSE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
me D O Gelete._ L O] Change [ Additon
HAME DINNERSTEIN, ELLIOTT — ' NAME : -
stReeT anoress | 36 INDIAN CREEK DR STREET ADDRESS
CITY-§T-2IP MIAM! BCH EL 33154 CITY-ST-2IP
e [ Delete TIMLE {J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e 3 Delete TITLE Jerange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2iP
TTLE [ Delete TIRLE [ crange  [C] Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-S1-2P Y- ST- 7P

13. i hereby certify that the information supplied with this filing does not
indicated on this report ar supplemental report is true and accurate
of the carporation or the receiver or irustee empowered {o execuie |

s, with all other like empowered.

qualify for the exefmption slated in Section 119,07(3)(}), Florida Statutes. | further certify that the information
and that my signature shal} have the same legal effect as it made under oath; that f am an officer or director
his feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

oo (305)897-odod

changed, or on an ent witl
B e 5 S I TS T Yy [
SIGNATURE: ; TV o NIRRT 20

/srcmnrunf A‘nrﬁu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
—

Date Daytme Phone #

.

CR2EQ34 (8/99)



