2002 UNIFORM BUSINESS REPORT (UBR)

DOCHMENT #

1. Entity Name

P94000080753

ROYAL RESTAURANT, CORP.

Principal Place of Business

2640 SW. 129 AVENUE

MIAMI FL 33175
us

Mailing Address

2840 SW. 129 AVENUE
MIAMI FLL 33175

us

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90058 011 ***150.00

AT DR

DO NOT WRITE IN THIS SPACE

City & State ity & State . - Applied For
’ o - Pl fumber 650531 142 Nz:)Applicable
Zip Couniry “p Country 5. Certificate of Status Desired O g‘g}'gesqﬁ?:;mna'
- E Nanie ar;d A&E;‘s-s ;(E:Jrrerﬁ;;i:te_r;é —Agent — T '; I;lajme aﬁd Adarés; ;; Jé;;;lst;re; Ager;tl —
Name
SIGLER, JOSE ANTONIO

1241 SW. 136TH PLACE

MIAMI FL 33184

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida,

SIGNATURE

Signaturg, typed or printed name of registersd agent and title it appYicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) £l

FILE NOWUI FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of S}ate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay B
Added to Fees

11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [] change [ Addition
NAME SIGLER, JOSE ANTONIO NAME

streeT anoress | 1241 SW. 136TH PLACE STREET ADDRESS

OTY- ST-2IP MIAMI FL 33184 CITY-ST-21P

TITLE [ Delete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST-2IP - - —— - CITY-5T-2P - e — - C e m -

TITLE [ pelete TILE [J Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-$T-2iP

TINE O Delete TLE [Jchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-ST1-2p

TITLE ] pelete JITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Addtion
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-21P

13. | hereby cerlify_that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

of the corporation or the receiy,
with all other ke empowered,

changed, or on an attachme

SIGNATURE:

f an aridres
/4

/AT 2.

T smTERE AND T/PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phane #

?

CR2E034 (9/01)



