2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P96000099311 Secretary of State
1. Entity Name 05-01-2003 90773 038 ***158.75
RESTAURANT ENTITIES, INC.
Principal Place of Business Maiting Address
2060 BISCAYNE BLVD 2060 BISCAYNE BLVD
SEGOND FLOOR SECOND FLOOR
MIAME FL 33137024 MIAMI FL 33137024
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number Applied For

6W713858 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired )@F gi‘gg“ﬁg’;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name - .
LAPIDUS, STEVEN 8 :

Street Address (P.O. Box Number is Not Acceptable)

1221 BRICKELL AVENUE, SUITE 2100

MIAMI FL 33131

City FL Zip Code

8. The abeve named entity 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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable (NOTE: Registered Agent signaluré required when reinstating) DATE
FILE NOW!II! FEE IS $150.00 .
= 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 e o om0 o 55,00 vey 5o
Make Check Payable to Florida Department of State
10. ‘. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TMLE [JChange [ Addition
NAME BRAMAN, NORMAN HAME
streer aooress | 2060 BISCAYNE BOULEVARD, 2ND FLOOR STREET ADDRESS
cv-s1-zp | MIAMI FL 33137-5024 CITY-ST-21P
TLE 7 Delete TITLE S O change X addition
NAME NAME Krieger, Stanley J.
STREET ADDRESS STREETAQDRESS | 2060 Biscayne Boulevard - 2nd F1
CITY.ST. 2P CITY-ST-27 Miami, Florida 33137
miE — e e ] Delete TILE [ Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-5T-21P
TITLE [ Defete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-ZIP . CITY-ST-2P

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te thi s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informg
inqicated cn this report-crSufilemental report is trug.and ac
of the corperation or :
changed, or on an akae

4/25/03 (305) 576-1889

jon DIRBCTOR Cate Daylime Phone #

SIGNATURE

[o X (£ LT

nv

CR2E034 (10/02)



