2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000090004 r29,2002 8:00 am
1. Enity Narme - ecretary of State
WORLDWIDE RESTAURANTS CORPORATION 04.79.2002 90089 049 ***150.00
Principal Place of Business Maiiing Address
8230 NW 69TH ST 8239 NW 68TH ST
MIAMI FL 33166 MIAMI FL 33166 6 4 U 4 5 ].
i i | R
2. Principal Place of Business 3. Mailing Address ' H“"II’ "I 'l"l Hm I | “ ‘ ||
17707 N.W. At coyRT | 17797 N-W. HiA Hi cooRT .
Suite, Apt. #, elc. Suite, Apt. #, etc. £QO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
fliArl  FL Hrani ; FL 650703557 Not Applicable
3?7 69 003;’;‘ 3Zf 169 C‘Ja}yn 5. Centficate of Status Desired [ gg-g?qﬁid;‘“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E R A P [ Narme -  ee memme - . [
FORS, PA J Street Address (P.0. Box Number is Not Acceptable)
1108 PONCE DE LEON
CORAL GABLES FL 33134

City FL Zip Code

-

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

“I
SIGNATURE
Signatura, Typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This Fprporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE DA Change [ Addition
NAME PRESTIPINO, GIORGIO NAME
sTReeT ADDAESS | 8239 NW 68 ST sweer ovviss | 17707 N-W-HIAHL coveT
CITY-57-71P MIAMI FL 33166 ov-stzp |HIAHL FC 33 If44
TITLE VP [ petete TITLE [P Change  [[] Addition
NAME GUSEPPE, FALLICA NAME _
STREET ADDRESS | 8239 NW 68 ST . sTReeT Aporess | [ 7707 N HIAL covii
onv-si-z¢ | MIAMI FL 33166 stz MIAHME  FL 33168
~TJITLE- - - B LN - =[] Delete - == - ~[f- TILE ~—= . _ e =T me T - [] Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelete TmE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE _ O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TITLE ] Delete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informagen supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i}, Florida Statutes. i further certify that the information
indicaled on this report or supflgmental report is irue 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 recglvgr or trystee affpowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachrgé ss, with all other like empowered.

SIGNATURE:

L a0 B Yisfor  (5e5)977000
" Date

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

'ﬂ I QGN‘??y! AND

LLWM.

ny

CR2E034 (9/01)



