2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
| Mar 17, 2003 8:00 am

DOCUMENT # P96000018774

1. Entity Name

WORLD FAMOUS RESTAURANT, INC.

R)

Secretary of State

03-17-2003 90684 050 ***150.00

Mailing Address
415 NORTHWOOQD RD

Principal Place of Business

415 NORTHWOOD RD

APT B AFT 8
WEST PALM BEAGH FL 33407 WEST PALM BEACH FL 33407
us us

S AR A A

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For
65-0723839 Not Applicable
2 C Zi iti
P ountry P Country 5. Certificate of Status Desired ﬁJS Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETER , YVONNE Street Address (P.O. Box Number is Not Acceptable)
415 NORTHWOOQD RD
WEST PALM BEACH FL 33407
City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changling its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or printed name of registered agent and title if applicabla.

(NOTE: Registared Agent signature required when reinstating)

DATE

v FILE NOW! FEE IS $150.00
% After May 1, 2003 Fee will be $550.00
ke

Check Payable to Florida Department of State

9. Flection Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P O pateta TILE [ cChange [ Addition
HAME PETERMAN, YVONNE NAME

street aporess | 415 NORTHWOOD RD STREET ADDRESS

omv-st-zr | W PALM BEACH FL OINY-$1-2P

TmEe VPT O pelste TILE . [MTarge [ Addition
e SMITH, JENETHA e Vica— Dhesi dent- _

stee? a0oress | 415 NORTHWOOD ROAD e [ e

CITY-$T-21P WEST PALM BEACH FL CITY-ST-2IP

TITLE T [ Delete MILE [ change [ Addition
NAME BROWN, JAUNICE NAME

STREET ADDRESS | 712 § "C" ST $TREET ADDRESS

arv-s-2¢ || AKE WORTH FL CITY-57-2P -

TITLE s [ oelete TITLE {J Change  [J Addition
NAME WASHINGTON, DELORES NAME

STREET ADDRESS | 3414 NORTH AUSTRIALIAN AVENUE STREET ADDRESS

CITY-ST-2IP WEST PLAM BEACH FL CITY-S7-2IP

TITLE 3 pelete TILE {7 Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-57-2IP

THLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ChY-ST-2IP

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this regort or supplemental report is true and accurate
of the corporation of the feceiver or trustee empowerad,
changed, or on an agja ent with ag address, with

her likgempowered.

AEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

and that my signature shall have the same legal effect as if made under cath: that | am an officer o director
execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

Daytirme Phone #

CR2E034 (10/02%



