2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000012920 Jan 27,2001 8:00 am

1. Entity Nama
SOUTHEAST RESTAURANT PROPERTIES, INC. Sgg{gﬁg’é gf*ig?oge

Principal Place of Business Mailing Address
5859 HOLLYWOQOD BLVD 251 HOLLYWOOD BOULEVARD
HOLLYWGOD FL 33021 SUITE 220 il AR S

HOLLYWQOD FL 33020

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0467434 Not Applicabile
e Country P Country 5. Cenrificate of Status Desired O $8'75 Pfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - Name LT - o
SCHWARTZ’ JOSEPH L Street Address (P.O. Box Number is Not Acceptabie)
4040 SHERIDAN ST
HOLLYWOOD FL 33021
City FL Zip Code
B. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L e . m
9. _lT_hwsfi_orporanc.)n is eu‘gmlg t? saltns;fyclits Intangible Fl:f :IOW... FEE IS.!I$150.0C:J 10. Election Campaign Financing $5.00 wmay Bo
axiiing r.equuemen and elects 10 da 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTCRS K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE [J Change [ Addition
HAME SOLOMON, DON NAME
STREET ADDRESS [ 2501 HOLLYWOOD BLVD’ SU|TE 220 STREET ADDRESS
oSt ) HOLLYWOOD FL 33020 oirY-S-2P :
TITLE D O Delete TITLE [ Change [ Addition
HAME SREBRENIK, BURT NAME
STREET ADDRESS | 2501 HOLLYWOOD BLVD., SUITE 220 STREET ADDRESS
oTv-st-2¢ | HOLLYWOOD FL 33020 or-S1-2¢
ME | i e C-Oloelere . TMEw v o -2 - - [ change  [] Addition-.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE  pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver g ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 it
changed, or on an attaghment,

SIGNATURE:

SIGNATURE AND TYPED & PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1y qlf O AS4-9I1D-I802

Date Daytima Phone #

CR2E034 (10/00)




