2000 UNIFORM BUSI&ESS REPORT (UBR) FILED

DOCUMENT # P97000008856 Jan 31, 2000 8:00 am

1. Entity Name !
SLOPPY JOE'S AMERICA, INC. . Secretary of State
01-31-2000 90100 024 ***158.75

Principal Place of Business | Mailing Address
209 DUVAL STREET 209 DUVAL STREET
KEY WEST FL 33040 'KEY WEST FL 33040-6507

CU014627

2. Principai Place of Business i3. Mailing Address “Il""ml m | ”l Il' || l” II

Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

I

City & State " City & State a. FEI Number | Applied For
! 65'0726866 ]Not Applicable

Zip Country b Zip Country 5. Certificate of Status Desired ﬁ $8.75 Additionat
f ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

’ Name

HALPERN, MICHAEL : Street Address (P.O. Box Number is Not Acceplable)

209 DUVAL STREET

_ KEY WEST FL 33040 i L U R i L
City FL Zip Code

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

SIGNATURE :
Signature, typed or printad name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Q, ims{_c;orporapgms eligibie to sat!sfy! its Ingl_ble o FILE NOW..: !:EI'.:: IS .‘_5159.00 .. . | 10. Eiection Campaign Financing $5.00.May 80
ax filing rgqu-.rement and elacts to'do sa. After MAY 1, 2000 Fee will be'$550.00 Trust Fund Contripution, O Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O CFFICERS AND DIRECT(_)_FIS IN 31
TITLE ‘I DPST . [ Delete MLE _ [ change [ Addition
NAME HALPERN, -MICHAEL : NAME
STREET ADDRESS | 209 DUVAL STREET ' STREET ADDRESS
CITY-ST-ZIP KEY WEST FL 33040 CITY-ST-2IP
ZTTE~ et e L ] Dkt - BLTTE ~ .-  [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-§T-2IP
TITLE 3 Delete TITLE [ change (O Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-8T-ZP CITY-ST1-ZIP
TITLE O Delete TME BRI [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P ]
TILE O Delete TITLE L St f 0 [ changs |, [ Addiion
NAME NAME e e T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - } CITY-8T-2iP
TITLE : 7 pelete TITEE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), 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 Jegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agfaddress, with all other like empowered. E:.- +_

X

SIGNATURE: = aGIRET |-Qle-c e 3e$ A9k %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Cayuma Phone #




