{2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000032464

OAKLAND PARK FL 33303
us

1. Entity Name R ;
RESTAURANT WAREHOUSE INC.
Principal Place of Business Mailing ;;l\ddress
3555 N. ANDREWS AVE. 3355 M. ANDREWS AVE.

OAKLAND| PARK FL 33309
us

2. Principa? Place of Business

3. Mailing Address

¥ APMI;J Aer

41

FILED
May 11, 2001 8:00 am
Secretary of State

04-18-2001 90366 001 ***300.00
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3§58 N Bannews S | 3o
Suite, Apt. 4, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEINumber - 65'0753355 Appiiad For
OpYLard ﬂlﬂ-& = ORI LMD / FL Not Applicabie
Zip Country Zip | Country $8.75 aAdditional
. 5. Cartificate ot Status Deslred N
273049 pasvansd 33309 | Prcaizd oot StasDasied 1 Foq Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
T S Bt m-t;-——mmau' e T - R e , "’—,-;"'"ﬁ y = -
- 4._ ) - Sanbe T EH AT i Gmg;_
. . : - Straet Address (PO Box Number is Noi Accepiable) - i
| o yweed BLYD  SwTs
I .
City Zi da
- L~ HdeL v woe ) FL | 452
8. The above named entity submits this statement for the purposT of changing i istared gfiige or gistered’ag i 1ate of Florica.
A (8
S I/ °/
scnarure IAVOY [ Ve 1el ‘ . ‘ ./. 3 , of
smn.sw.uapr;&-dmm-gmmmmuw NOTE: Rogistftad Agent FoqUIrN whvan Keinsaing) DATE .
- 9. This corporation s eligible to satisfy its Intangible | FILE NOW1!! FEE IS $150.00 10. i tan Financi
Tax fillng requirement and elects 1o do so. After MAY 1, 200t Fee will be $550.00 Election Campaign Financing $5.00 May Bo
! ' h Trust Fund Contrityution. Added to Fans
{See criteria on back) O #Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | o 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D B et e .. Dlcurge ] Asdtion §
NAME COTTON, ROBERTA . Lo HAME =
STREET apDAESS | 3555 N:'ANDREWS AVENUE ™ .+ ° 3O 1R STREEY ADORESS 3
cm-st-2¢ | FT. LAUDERDALE FL 33309 | ov-s1-2 - T
e PRECIDEWT EE= me O Crarge 53 Aason | 2
NAME m ARk Lot erere w1 AN | NAME
STREET ADORESS | RE65~ N HMNPREw S AVE | STREET ADDRESS
WS¥ |pAKLgvDd Ptk  FL 3304 Cure-S7-2P
me ) . ' oelets e 3 Change [ Aadition
NAME | NAME -
- STREET ADDAESS ! - STREET ADDRESS
CY-S1-2P : CiTY-51-2P _ _
TmE O etese nnE D Change (7 Addition
HAME NAME
STREET ADERESS |~ STREET ADDRESS
CITY-S1-29 ciy-$T-21P
TTLE |E] Defeta me [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CY-§1- 2P ] | CTY-ST-0P
mE |3 Delete TE Ocrenge [ Aocition
NAME i HAME
CITY-ST- 259 | aTY-ST-Df
4 H3 Ihereby cartiz.that the informaticn suppliad with this fitin doe:s not qualify for the exemption stated in Section 1 19.07’13)0)‘ Flarida Stannes. 1 further canify that the infarmation
indicated on this report or supplemental report is trua an accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corparation or the racaiver or trustes empawersd to exacute Ihis report as required by Chagter 507, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail cther e empowarad.
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