2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POE000096464 FILED
1. Entity Name A r 1 8, 2000 8:00 am
FAMILY RESTAURANTS OF FLORIDA, INC. ecretary of State
04-18-2000 90068 013 ***150.00
Principal Place of Business Mailing Address
2499 GLADES RD 2499 GLADES RD
§TE 106-B STE 106-B
BOGA RATON FL 33431 BOCA RATON FL 33431-7260
us us
=9 > DG LS R CA ML
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numtser Applied For
GWT20241 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SlEGEL NAT Street Address (P.O. Box Numt;er is Not Acceptable)
2499 GLADES RD, SUITE 106
BOCA RATON FL FL334-31
City FL Zip Code

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

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan rsinstating) DATE
9. This corporaton s elgible o satsly i ntangive |, __FILE NOWALFEE 18 $15900 | 10, lection Campeion Einancing. _—$5.00 may e |
a g rgqu rement and glects ta ca so. e i ee wi - Trust Fund Contribution, O Added to Fees
{See criteria on back) ] Make Check Payable to Depariment of State e
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TOOFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [lchange  [J Addition
NAME COSENTINO, JAMES A NAME
STREeT ADDRESS | 4225 GENESSEE ST STREET ADCRESS
CTY-ST-2P CHEEKTOWAGA NY CITY-ST-7IP
TILE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [] Celete TILE [ Change  [7] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
WILE [ pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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 reee Injrustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag an address, with all other like empowered.

SIGNATU?E:/ T a T W/v\_ ‘/f/;(/d() S-Y Y 7-PYLP

SIGNSTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #

————

CR2ED34 (9/99)



