 EEEE———
2002 UNIFORM BUSINESS REPORT (UBR) Ma 1';‘1%0%]2) 8:00 am

1. Entity Nama Secretary o :
-17- *¥%150.00 !
CONTEMPORARY RESTAURANT CONCEPTS, INC. 05-17-2002 90009 011 15
Principal Place of Business Mailing Address
1697 W INDIANTOWN RD 1697 W INDIANTOWN RD
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address “"“"’ “l ml’ |”” "””Im "m "m Ilm Iml ‘II“ IIII} ||'”"|
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650743571 Not Applicable
Zi Count Vd Count it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
L Fee Required 3
[ §._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ___ e D
—_— I e MELSS e — “Name —
REESE' JOHN ’ Street Address (P.O. Box Number is Not Acceptable)
1697 W INDIANTOWN RD
JUPITER FL 33458
. : Ch 4 Zip Code
_ N v FL [°F
8. The %bove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
‘.‘l e -
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elest ian Fi :
Tax tlling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Election Campann nancing $5-00 May Be :
o ! Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TLE D [ Delete THTLE (] change [ Addition § i
NAME CHIANTESE, NICHOLAS J NAME =
STREET ADCRESS | 95168 154THRD N STREET ADDRESS §
CITY-ST-21P JUPITER Ft. 33378 CITY-ST-2IP ) j
- o
THLE D [ pelete TITLE {7 Change  [] Addition | ¢5
NAME REESE, JOHN NAME
STREET ADDRESS | 1108 OCEAN DUNES CIR STREET AGDRESS
CITY-ST-2P JUPITER FL 33477 CITY-ST1-2iP
me . Uy N0 Y I SN 0% 1o O Cohange - T Az
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J elete TITLE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
e
13. | heraby certify that the information@tmplied with this fflng daesynot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supple bntaseportis truefand acoyfate and that my signature shall have the same legal effect as if hade under, ath; that | am an officer or director
of the corporation or the receiver orfrusted 57’!"-'“'- pLoute this report as required by Chapter 807, Floriga Statutes; andl that my naghe appears in Block 11 or Black 12 if
changed, or on an attachment with &n adg w Br like empowered.
2 i = )/
SIGNATURE: ___SICIS N REQUIRED “Afz2 /s

( SIGNATURE »7[! TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '-"/ Date / Daylime Phone #

1}




