2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000082815 L Jan 20, 2000 8:00 am
1. Enty Name Secretary of State
MKD RESTAURANTS, INC. 01-20-2000 90100 028 ***150.00

Principal Place of Businass Mailing Address

1610 S. CONGRESS AVENUE }OBOX 4 &
BOYNTON BEACH FL 334244693 Wmmm )
| 604973

e g o MR

5 52( c\{Pressy C
Suite, Apt. #, elc. —Suile_Apl & oie— DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Number Applied For
(N ELiinf 5o ~ 1 F‘— 85-0623724 Not Applicable
Zip Country _ untry o . $8.75 Additional
-3 3 ‘_I, l L'— CP B(M 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ 4 Name _. : - .
DEFRANK, MICHAEL N Street Address (P.O. Box Number is Not Acceptable)
531 CYPRESS CROSSING
WELLINGTON FL 33414
City FL Zip Code
'_B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida,
SIGNATURE
Signalure, typed or pnnted name of registered agent and bile 1 applicable. {NOTE: Registered Agent signature required whan reinstating) DATE -
.
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE 19, $150.0 ‘ - .
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. E'eot'on Campaign Financing 0 $5.00 may Be
= rust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TILE P [ Delete TME “dThange [ Addition
NAME DEFRANK, MICHAEL N NAME
sTREETADDRESS | 1610 S. CONGRESS AVENUE sweeramness | & 31 CMPHAES Cleoss/ng-
or-st-2¢ | BOYNTON BEACH FL 334244693 orest2e | Wittas o, AL 3R 1Y
TITLE S 77 Detete TMLE mnange O
NAME DEFRANK, KRISTINE A NAME
sTREET ADDRESS | 1610 S. CONGRESS AVENUE smETaDREss | 53 CMPuesO Cpry SSrvg—
CITY-S7-2IF BOYNTON BEACH FL 33424-4693 GATY-ST-ZIP wElA f‘\i‘ﬁ’ m A 334y
LE ) (] Dalete me Clchange [0
NAME Y - NAME -— - -
STRELT ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-20P
TILE O pelete TILE change 00
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-57-2iP
THLE 1 Delete TILE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE O Delete THLE [CJcChange [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

13. | hereby cerity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify i |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oﬁlcer o
of the carporation or the receiver or trustee empowered to exacule this gghort as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block

changed, or on an attachi with an address, gvith all
LRE Bl gl N DR il //fs/ov Z”"
3

r like em
SIGNATURE: Z *

Is:mmune AND TYPED OR thren NAME OF SIGNING OFFICER OR DIRECTOA Date Daytme Phone ¥ o 25 <




