2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000056606 Mar 01, 2000 8:00 am

1. Entity Nams

MANZIE SIT IN TAKE OUT RESTAURANT, INC. Secretary of State

03-01-2000 90070 038 ***150.00

Principal Place of Business ’ Mailing Address
301 NW 27TH AVENUE 7880 N. UNIVESITY DR.
POMPANG FL 33064 STE 201

TAMARAC FL 33321

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65'073% Not Applicable
Zip Country Zip Country O  $8.75 aqditional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
o ' - - N i Name -
MC|NTOSH' COSMO Street Address (P.O. Box Number is Not Acceptable)
301 NW 27TH AVENUE '
POMPANO FL 33064
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 State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and bitle il appiicable. (NOTE' Registered Agent signature reguired when reinstaung) DATE
r
9. This corporation is eligiaie to satisly its Intangible FlLé:NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Funa Caontribution. ] Added to Fe);s
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D - O Delste TLE [ change [ Addition
NAME MCINTOSH, COSMO NAME
STREET ADDRESS | 301 NW 27TH AVENUE STREET ADDRESS
CITY-ST-2IP POMPANO FL 33064 CITY-ST-2P
TITLE O pakste TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-ZIP
_TMF e e - O oelste CTTE . = . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP ' CITy-$1-2IP
TITLE [ petste TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-S5T1-2P
TILE [ petste TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ petate TILE [ change [ Additicn
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachm%h all other like empowered.
v sy - ; .
: FhS S p <R 4
SIGNATURE: Y SXGE58 i)yl »

SIGNATURE AND TYPED OR PRINTED NAME QF SIGMING O

BDaytume Phone #

CR2E034 (9/99)



