2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Namé™ 7
MARIO CITY RESTAURANT CORPORATION ecretary of State

04-04-2001 90136 044 ***150.00

Principal Place of Business Mailing Address
513 FLEMING ST P O BOX 308
¢ KEY WEST FL 33041 _
KEY WEST FL 33040 — TTAREREE SUSTET T T ET TE  e - = : — -
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # P95000055122 : Apr 04, 2001 8:00 am

City & State City & State 4. FEI Number 65-%“)241 Applied For

Not Applicable

le Sountry zP ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i
s DUVAL STRERT Street Add P.C. Box Number is Not Acceptable)
ess (P.O. er is Not Acceptal

209 DUVAL STREET reet Address (P.O. Box Num plable
KEY WEST FL 33040

City FL [ 2 Coce

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
Signature. typed or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isfy its Intangible FILE NOW!!!_FEE IS $150.00 ) - )
= P:;ffﬁﬂg?;?ﬁ;:\:r:% :;cl)eiistoya so,a e fier MAY —,V’.YO# n Eeert;i - e 500 -’10".Elecuon’cmnpamf_mmg““ﬁ"'_$5'oo"“ﬁ¥'5‘3‘“
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State ;
1. CFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS ’ [ Delete TITLE < Change (] Addiion |,
NAME DIMITRI, KAVOURA NAME ! %UO() DI I TR T
staeet aooress | 513 FLEMING STREET SUITE 4 STREET ADCRESS |&57 =37, =/ iUﬁ' ST suiTE q
CITY-S1-2P KEY WEST FL CITY-ST-iP KeY w EST. #L 330\{ O .
TITLE PT 3 selete TTLE VP T ’ . ﬁchange [ Addition
NAME HALPREN, MICHAEL NAME HALPERW, MICHAEL
steee anoress | 209 DUVAL STREET STREET ADDRESS | DL OF owvaLsST
CITY-5T-7PP KEY WEST FL CITY-53-2IP KEY LUEST, FL 23040
TLE O Detete TITLE ' [Dchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE [ Delete TITLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE - 1 Delete TLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ne | i _CITY-5T-21P ‘
Tme O Delete Mme i B I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is.ts#® and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee el ered {0 execije this report as required by Chapler 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrég4, with all other empowered. 9 99
. ! y.) -
SIGNATURE: \/ ([0 (305 )55

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y ] [ Date Dafmethond s J

T SIGNATUR

CR2E034 {10/00)



