P

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000009296 Jan 31, 2001 8:00 am

1. Entity Name r f
MB RESTAURANT ENTERPRISES, INC. Sggl_giga; 33 *EE?O?

CR2E034 (10/00)

Principal Place of Business Mailing Address
4400 PGA BLYD STE 700 4400 PGA BLVD STE 700
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 i
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State A. FEi Number sm77?31 Applied For
Not Applicable
Zi . Count Zi Count ” ) i+
® i euntry ® ouniy 5. Certificate of Status Desired O ?glgesqlﬁ?eﬂﬂona'
= 6. Name and Address of Current Reglstered-Agent il kil - - — 7. Name and Address of New Registered Agent
Name
BOYER, JOHN W Street Add (P.0). Box Number is Not Accepiable)
ree ress (P.O. Box Number is Not Accepiable —
4400 PGA BLVD STE 700 P
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named er?’umﬂs statement for the purposé of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE }Q M% / /[ 1 [@f
Signaturs, typed or printed nama of registerad agent and lite If ’pplicabla {NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligi isfy i i n
9. This corporation is eligiole 10 satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribtion ; Added to Feos
{See criteria on back) y Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VPDT [ telete TITLE [Jchange [ Addition
NAME BOYER, JOHN W NAME
street aooress | 4 GRAEMOQR TERRACE STREET ADDRESS
erv-st-2p | PALM BEACH GARDENS FL CITY-$T-2P
TITLE OPS MDelete TILE [J Change  [_] Addition
HAME MATSUO, MASAYOSHI NAME
. streeT apoRess | 2755 WHITE WING LANE STAEET ADDRESS
| citv-st-zp WEST PALM BEACH FL CITY-ST-2P
ME - T ) [TDskte A e i i e [].Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [T Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS |- - STREET ADCRESS
CITY-87-2IP ' GITY-ST-21P
TITLE [ oelete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-8T-21P : CITY-ST-2IP .
TITLE - O Delete TITLE [JChange  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmys, with all other like empowered.
SIGNATURE: 22UV il Stet- 2z-1934.
“SIGNATURE AND TYPED OR PRINTED NAME OF SI?GING GFFICER OR DIRECTOR Date Daytime Phons # 4




