2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000022522

1. Entity Name

MATT'S TROPICAL GRILL, INC.

Principal Place of Business

482 N HARBOR CITY BLYD
MELBOURNE FL 32935

Mailing Address

432 N HARBOR CITY BLVD
MELBOURNE FL 32935-6858

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

(04-03-2000 90159 003 ***150.00

RS A

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEl Number 59_3455941 Applied For
Not Applicable
" 2 —
ap Couniry ® Country 5. Certificate of Status Cesired d $8'75 .{\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

KAHN, MICHAEL H ESG

Street Address (P.Q. Box Number is Not Acceptabls)

452 N HARBOR CITY BLVD
MELBOURNE FL 32935
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
Slgnature, typad o prinked name of wgisterad agent and wle € applicabla. {NQTE: Ragistersd Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Finangin :
Tax filing reguirement and elects o da s0. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Cci\tr?bunon. 9 ?%gqohgiige
(See crileria on back) [ Make Check Payable to Department of State

11.

OFFICERS AND DIRECTORS

| KE2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ Delete TITLE [ Change [ Addition
NAME NUGNES, MATHEW JOSEPH NAME

street anaess | 2150 N SHANNON DRIVE STREET ADSRESS

CITY-ST-21P INDIALANTIC FL 32903 CITY-5T-2IP

TITLE ST O oelete THLE [C] Change [ Addition
NAME NUGNES, SUSAN ANN NAME

swreer Aporess | 2150 N SHANNCN DRIVE STREET ADDRESS

CITY-ST-2IP INDIALANTIC FL 32903 CRY-ST-2IP

TIMLE 1 Delete TIME O Change [ Adciticn
NAME e HAME -

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2P

TITLE 1 Detete THE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-$1-27 CITY-ST-2P . .

T O Delete it e - . [OcChange  [J Aadition
HAHE NANE Lo oA ;

STREFT ADBRESS STREETADDRESS | .

CITY-5T-ZIP CITY-ST-2IP h

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

address, Mith all other like empowered.

changed, of on an attach W )
Z] l/ y
SIGNATURE: L’/m;/[/_z |

SIGNATURE AND TYPED OR DRRTED

P

. ;(:Tfr'“\ o

=
e L )

T
! “f}%S.’.%/

03.25-90  47,-7794.070%

Date Dayume Phone #

CR2E034 (9/99}



