2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000008196 .
1. Entity Name ) Feb 29, 2000 8.00 am
V AND § RESTAURANT CORPORATION Secretary of State
02-29-2000 90180 037 ***150.00
Principal Place of Business Mailing Address
2222 NORTH OCEAN BLVD, 2222 NORTH OGEAN BLVD.
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 333051918
M s R DA A AT
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 UE Apptied For
— E— = Y. S = — = - — —— R = 54246# — e - =i Mat-Applicabla,
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
TUD|SCO, VINCENT Street Address (P.O. Box Number is Not Accepiable)
2222 NORTH OCEAN BLVD.
FORT LAUDERDALE FL 33305
City FL Zip Code

|’ SIGNATURE

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, typad or printed name of registered agent and title If appiicable (NOTE. Registered Agent signature raguired when reinstating} DATE

9. This corporation is eligiblé to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlli be $550.00 Trust Fund Contribution | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ‘ :

11. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e | oPT . ) 7 Delete TILE (1 Change  [] Addhtion

NAME TUDISCO, VINCENT . NAME

STREET ADORESS | 2222 NORTH OCEAN BLVD. - STREET ADDRESS - - -

crv-s2p | FORT LAUDERDALE FL 33305 ciry-s7-2P

mE ‘DVS ‘ [ Delete TITLE [JChange [ Addition

NAME | DEFLORIO, STEPHEN NAME

STREET ADDRESS | 2222 NORTH QCEAN BLVD. STREET ADDRESS

arv-st-ze | FORT LAUDERDALE FL 33305 c-51-20

me | O perete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP - CIFY-8T-ZP

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - . . - CITY-ST-2IP

me . [ Detete TITLE Ol Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P GITY-5T-ZIP

TIMLE ) [ belete TITLE Ol thange [ Addition

NAME - I B - —— - ————— = e T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. [ hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statules. | further certify that the information
indicated on this report or supplemental regort is true apd Bycurate and that my signature shall have the same legal effect as if made under oath; that | am a officer ar director
of the carporation or the receivenor tirtee empowergd 1o efecute this report as required by Chapter 607, Florida Statutes; and thal my name appgays in Bloch 11 or Block 12 if
changed, or on an attachment yith An/Address, with/all othgr like empowered. (5

gsu
Eonn, 2[15/2000 "% 933§

Daytme Phana #

SIGNATURE:

CR2E034 (9/99)



