2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P96000090004 = Secretary of State
1. Entity Name 02-17-2003 90214 013 ***150.00
WORLDWIDE RESTAURANTS CORPORATION

Principal Place of Business Mailing Address
17707 NW MIAMI COURT 17707 NW MIAMI COURT
MIAMI FL 33169 MIAMI FL 33t89

3. Mailing Address

2. Principal Place of Business

Suite, Apl. #, etc. Sulte, Apt. #, etc. ] GHECK HERE If MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0703557 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

. i ) \
5, Certificate of Staius Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORS, PAJ - Street Address (P.O. Box Number is Not Acceptable)
1108 PONCE DE LEON
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printac name of registered agent and title if applicable. {NOTE: Regislered Agent signature rafuirad when reinstating) DATE
F!LE NOWwI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PD [ celete TIMLE [ Change {7 Addition
NAME PRESTIPINO, GiORGIO NAME

STREcT ADDRESS | 17707 NW MIAMI COURT STREET ADDRESS

CITY-ST-2P MIAMI FL 33169 CITY-ST-2P

TITLE VP O pelete TITLE O change [ Addition
NAME GUSEPPE, FALLICA NAME

STREET ADDRESS | 17707 NW MIAMI COURT STREET ADDRESS

CITY-ST-ZIP MIAMI EL 33169 CITY-§T-2P ‘

TILE o e e oo Ooeee Lo fMmE_ L |em o e . .. _[Ochange ] addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2IP CITY-5T-27

TITLE O Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS

GITY-§T-73P CITY-ST-7IP

TITLE (] Delets TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this fliing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori or supplemagntal reporpis true and accurate and that my signature shali have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the receivepdy trustee enfpowgsed 1o execule this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachmen all other like empowered.

DA EATDen) pamze  H1fe3  3or /77000

ATURE Mpsn OR anﬁn NAME OF SIGNING OFFICER OR DIRECTOR,/ Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



