2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000047052 Mar 20, 2000 8:00 am
C.T.R. RESTAURANTS, INC. Secretary of State
03-20-2000 90032 021 ***150.00
Principal Place of Business Mailing Address
10686 SW 186 LANE 10686 SW 186 LANE
MIAMI FL 33157 MIAME FL 331576763 _— - -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0505022 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
! Name
PETER G. GHUBER! PA. Street Address {P.Q. Box Number is Not Acceptable)
9100 S. DADELAND BLVD.
SUTE 910
MIAMI FL 33156 Cy FL | 20000

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, typed or pnnted name of registersd agent and title if applicable. {NQTE: Registered Agant signatura requirad whan r¢nstating) DATE

9. This _c_orporatign is eligible to satisfy its Intangibie .FILE NOW!!! FEE |S. $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirament and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtritution O Added 1o Fees
(See criteria on back} Make Check Payabie to Department of State

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

TITLE 1D O Dekete TITLE ? m Change [ Acdition

NAME ANGEL, TERRY : NAME Terey A ~ae {

STREETADDRESS | 22352 S.W. 103 AVE STREETADCRESS | A 35 2 S &2 /0% AVE

om-st-2e | MIAMI FL on-stze (M  am e FL 335170

TITLE VD [ Dekete TITLE Clchange 3 Addition

NAME ANGEL, CHARLES NAME

STREET ALDRESS | 9800 S.W. 136TH STREET STREET ADDRESS

CTY-ST-7IP MIAMI FL CITY-5T-21P

THTLE SD O pelste TITLE Ocrange [ Addition

NAME ANGEL, FLORELLE NAME ‘

STREETADDRESS | QRO0 S.W. 136TH STREET STREET ADDRESS

CITY-ST-21P MMM' FL ) CITY-ST-2IP

e (3 Delete e L ‘ O cangs  ICaadiion

NAME NAME TFaout A N%e,‘\ . )

STREET ADDRESS STREETADDRESS | 37203 __-s"f ‘sw ol Y E -

CITY-ST-2IP CITY-ST-2IP ™ . aw: F& 3233190 - i

TITLE {7 Delete TITLE ) O change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTy-$T-21p CITY-§T-71P

TITLE [ pelete TITLE O] Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Ficrida Statutes. | further certfy that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offficer or director
ot the corparation of the raceiver ar trustse empowered tgexacutgMis renart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or 8tock 12 i
changed, or on an attachment.with an address, with ali giper like grpowered.

EiED '\ oy ST c— ﬁ ﬂ / / -
SIGNATURE: /-5 .- /S LA afeviny K. Hage 3/2]00 205-226-286277
¥ SIGNATURE %TVFE& OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR J Toate § Daytime Phone # _]

o

CRo2EMA (GO



