2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal ’ Of State
FOOD-TIME RESTAURANTS, INC. 05-01-2002 91587 017 ***150.00
Principal Place of Business Mailing Address
21716 WAPFORD WAY 21716 WAPFORD WAY -
BOCA RATON FL 33486 BOGCA RATON FL 33486
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650770749 .
Not Applicable
- - " =
S I - o | o iee —| 8. Certificate of Stalus Deslred o . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPQ_RATE CREAT]ONS € HPRISES INC. Street Address (P.0. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
- 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
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
[ 9. This FQrporaLan is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Foos
{See criteria on back) d Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE O charge (7] Addition
NAME WISEBERG, PAUL D NAME
sTREET ADDRESS | 21716 WAPFORD WAY STREET ADDRESS
emv-s-zF | BOCA RATON FL 33486 CITY-§T-71P
TTE 3 oelete TLE” [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-8T-2IP CITY-ST-ZiP
TILE ) [ velete e =7 Change' ™~ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-51-2'P
TLE (] Delete TITLE Ol change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 corparation or the receiver or trustee empo¥sed to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an address, with 3ll other like emE_Qwered. 53{
z AT mEmaie ) . -~
SIGNATURE: £ ..\WUI-—Jb ~E2 TR EAul D. "JISEBP,’EJ\ Yli7/e)  ¥66-4¢(53
: —~BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~bata ! ! Caytime Phone #

May 01, 2002 8:00 am:

CR2E034 (8/01)




