FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPQORATIONS

1. Corporation Name

DOCUMENT # P

94000067471 (0)
UNIQUE RESTAURANT OF SOUTH BEACH, INC.

Principal Place of Business

SUITE 110
BOCA RATON FL 33432

450 E PALNMETTO PARK RD

Malling Address

450 E PALMETTO PARK RD
SUITE 110
BOGA RATON FL 33432

AR

3. Date Incorporated or Qualified

3a. Date of Last Reporl

09/14/1994 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
Eﬂ |26 650522655 ) Nol Applcable

Suite, Apt. #, etc.

m 5.

$8.75 Additional
Fee Required

4

Certificate of Status Desired

- ﬁSuile, Apt. #, o

B Cily & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23—I E‘ Trust Fund Contribution 0 Added 1o Fees
Zp Country Zip Country 8. This corporation has lability for intangible tax under s 199.032,
m El —2—9—1 E] Florida Statutes O Yes [ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name

MAX. DENN'S B2| Streot Addross (P.O. Box Number is Not Acceptabie)

490 E PALMETTO PARK RD

SUITE 110 83

BOCA RATON FL 33432 sl o FL [ e

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named carparation submils this statement for the purpose of changing its registered office
or ragistorad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . _ . . .. e e R
Sy, ivped o prined name of registared sgent ard e | applcabic [NOTE: Rogistered Agert signalire requied whan reinslaing: DATE
12. OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITE P {1 DELETE 1. 1TLE [ Change ] Addilion
NAME MAX DENNIS 1.2 hAME
stecet aooness | 490 EPALMETTQ PARK ROAD STE 110 1.3 STHEE] ADDRESS
CITY-S1-20P BOCA RATON FL 33432 1.4 CITY-ST-2P
TiTE S (] DELETE 21NNE [J Change  [] Addilion
NAME BURT RAPOPOR 2.2 NAME
steecr aooress | 490 EPALMEYTO PARK ROAD STE 110 23 STREET ADDRESS
| _coi-si-r BOCA RATON FL 33432 2ACY-SI-2P
e AS [ OELETE ERRLHT: [] Change [ Addition
NAME MAX,PATTI 32 NAME
steeet anoress | 490 EPALMETTO PARK ROAD STE 110 33 STREE] ADDRESS
CITy-51-2 BOCA RATON FL 33432 34CTY-ST-2P
TILE 7] DELETE 41T0LE [7] Change  [] Addition
NAME 42 NAME
STREET ANDRESS 4.3 STREET ADDRESS
| chy-s1-z 44LITY-5T-2P
TIILE [C] DELETE 5 1TME [ Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ChY-5T-21P S4LITY-51-7P
TITLE [J OELETE 6.1 TINLE [ Change  [J Addition
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHyY-S1-2iP 64 CITY-5T-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclar of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 #f changed, or on gp attachment with an address.
SIGNATURE: _401-A2 ot
Daytmo Proce

SIGNATURE AND TYPED QWPRINTED NAME OF SHGNING OFFICER OR DIRECTOR

CR2E(Q34 (12/95)



