2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000080473

1. Entity Mame

FLORIDA RESTAURANTS; INC.

IS

HLED
O0MAY -2 M g8: |5

Principal Place of Business

500 GULFSTREAM BLVD

Mailing Address
C/O DALTON. PaUL J

STE 103 124 N MAIN 5T
DELROAY BEACH FL 33480 FORKED RIVER NJ 06731-3634
us us

SECRETARY OF STATE
TALLAASSEE FL Oy

2, Principal Place of Buginess 3. Malling Address

3749 (ARKRISA LANE

NS G R

Suite, Apt. #, etc. 7 Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Yo WENDY PRPAGIIEA, CEA

City & State City & State 4. FEl Number Applied For
DELRA CLN "D 650703879 Not Applicable
i o 2'30 ? 372. COlﬁré Q-' 5. Certificate of Status Desired O ?g‘ggq L’:‘}ggf’c’”a‘
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KlNG! DANIELLE K Street Add 0. Box ber ig Not A bl

500 GULFSTREAM BLVD. IEORE TROCA T B BIND

STE 103 -

DELRAY BCH FL 33483 Pﬂ?f /-/-

CiwﬁQCH @TDM

FL

ELL R

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

SIGNATURE

Signature. typed or printed name of registerad agent and tifle if applicable.

{NCTE: Registered Agent signature required when reinstaing)

DATE

2. This corporation is aligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ANACAAS A N6

11. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P . ' [ pelete L (O Change [ Additian
NAME KING, DANIELLE K NAME
sTreeTAboeess | 500 GULFSTREAM BLVD., STE 103 swerroness | { FO &S Boca CLud BLVD -
amv-stze | DELRAY BCH FL 33483 CITY-§T-2IP Pocn E€ATHN (=2 34y < F—
HTLE 1 palete TITLE [ Change  [] Addition
KAME NAME OnOOnE2s19s0——5
P STREET ADCRESS 05/ 15/00--01025--014
CITY-S57-2IP CITY-§T-2IP wxpS0 00 k(50,00
iNLE [ oelete TITLE [ Change  [T1 Addition
. NAME
<sezz. ADRAESS STREET ADDHESS
or 2 GITY-5T- 2
_ [ Deiete TITLE {1 change (] Addition
B NAME
STREET ADDRESS
CITY-ST-ZIP
- i Dalete TINLE [Jchange [ Addition
NAME
STREET ADDRESS
CITY-ST-2P
- [ Delete TITLE [] Change [ Addition
. NAME
Jp— STREET ADDRESS
Sr-2IP CITY-ST-ZIP

| hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Flerida Stalutes. | further certify that the information

indicated on this repert or supplementai r
of the corporation or the recelver or tr

-2 ATURE:

L}

true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
i i#ed by Chapter 807, Fiorida Statutes; and ti

t my name appears in Block 11 or Block 12 if

i&ume AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

] [ =

LI Q%/DO 201-SFo—{2)

Dayvme Phone %

S




