2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 16, 2000 8:00 am
RPM RESTAURANT OPERATING CORPORATION Secretary of State
02-16-2000 90117 013 ***150.00
Principal Place of Business Mailing Address
20 BROAD STREET 20 BROAD STREET
27TH FLOOA 27TH FLOOR
NEW YORK NY 10005 NEW YORK NY 10005-2601
20 Broad Street
Suite, Apl. #, elc. uite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
gt lgloor ~ Attn: T. Lehr
City & State City & State 4. FEl Number Applied For
New York, New York 65-0653916 Not Applicable
Zip | Country Zip Country " . $8_75 Additional
10005-2601 5. Certificaie of Status Desired 0 Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity subrmits 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 registered agant and title if applicable. (NOTE: Regrstered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 et ion Financi
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 is;t Iﬁﬂniagoa?:?;utigf naing ! ?gi}mokggif ©
{See criteria en back) O Make Check Payable to Department of State ‘
11. OFFCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE DVST C] petete TITLE [ change [ Addition
NAME MURPHY, ROBERT M NAME
STREET ALDRESS | % ROBB PECK MCCOOEY, 20 BROAD ST 27TH FL STREEY ADORESS
CITY-ST-2IP NEW YORK NY 10005 CITY-ST-2IP
TMLE DP O Dalete TILE [ change [ Addition
NAME ROBB, GEORGE E JR NAME
STREET ADDRESS | % ROBB PECK MCCOOEY, 20 BROAD ST 27TH FL STREET ADDRESS
CITY-$T-7P NEW YORK NY 10005 CITY-ST-2IP
TME [ delete TITLE [JChange [ Addition
I NAME NAME
i STREET ADDRESS STREET ADDRESS
Y OCITY-ST-2P - ) CITY-ST-2IP i
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZIP
TITLE ) {7 Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y CITY-87-2IP
TITLE [ Delete 1113 O change [T Addition
NAME . NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-21P CITY-3T-2IP

13. NI hé;eby certifg that the information supplied with this flling does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rusiee empowered 10 execuld this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Block 124

changed, or on an attachmenf with an address, with all other like empowered. /?é 'L
Bhert M-Murphy ;72 . )
£ Mury 7 378700 (312),83728687

SIGNATURE:
ED RAME OF SIGNING OFFICERQB DIRECTOR A Date Daytima Phone ¥

R

CR2E034 (9/99)



