2002 UNIFORM BUSINESS REPORT (UBR) FILED

s oo |

JEWOPS RESTAURANT CORPORATION 03-06-2002 90012 049 ***150.00
Principal Place of Business Mailing Address

201 W. CAMINO REAL 201 W. CAMING REAL

BOCA RATON FL 33432 BOCA RATON FL 33432

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%71294 Noet Applicable
Zi Zi Count iti
b Country P auntry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
— -—~—— -~—=g_ Name and Address of Current Registered Agent” "~ - T 7. Name and Addreéss of Neéw Registered Agent ™ ) h
Name
S|LVERSTEIN’ IRA ESQ Street Address (P.Q. Box Number is Not Acceptable)
GILL & ASSOCIATES, P.A.
1499 W. PALMETTO PARK RD., #312
BOCA RATON FL 33488 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE
9. This pprporatign is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax frllng rngremem and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. | Add.ed to Feyt'as
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE D U] Delete TITLE [ change [ Addition | &
NAME TODD WEISS NAME 23
srae=T aooress 201 W. CAMINO REAL STREET ADDRESS 3
trv-stze [BOCA RATON FL 33432 CITY-ST-2P w
TTLE D [ Celete TITLE [ Change [ Addition 5
NAME ROTHSTEIN, JEFFREY L NAME
streer aooress (201 W. CAMINO REAL STREET ADDRESS
crv-s1-zF [BOCA RATON FL 33432 CITY -ST-2IP
e T DT T T oo - " ‘Oosee f e ’ ’ T Ol change [ Addition |~
NAME NOVIELLO, JOHN HAME ,
stReeT anoress 1201 W. CAMING REAL STREET ADDRESS
crv-s-77 - IBOCA RATON FL 33432 CITY-5T-2IP
TITLE O pelete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-87-2P
L [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS Lo STREET ADORESS
CITY-5T-2IP CITY-5T-21P
TILE O Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-ZP CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on Ihis report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on ag atiachme P Wlmm""w D

SIGNATUR —oleferze Xonero 7’/"’/0 > SbiNeg 329>

Daytims Phane #




