2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000033164

1. Entity Name

MORRIS & MORRIS, INC.

Principal Place of Business

100 KINGS POINT DRIVE
(RESTAURANT/PAPA ZITO'S)
SUNNY ISLES BEACH FL 33160
us

Maiting Address

100 KINGS POINT DRIVE
{RESTAURANT/PAPA ZITO'S}
SUNNY ISLES BEACH FL 33160
us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

IR

FILED |
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90482 022 ***150.00

003302

DO NOT WRITE IN THIS SPACE

I

City & State ~ City & State 4. FEI Number 65-0743306 Applied For
T ) - T T T T T e i e T T e e NG ADPliGBIE [T
Zi Count Zi It . it
® ountry P Country 5. Cortliicate of Status Desied (] D8-7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED
Street Address (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE ‘ prable)
CORAL GABLES FL 33134
City FL Zip Cods
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.
' U Do, Poacsiorur 3]
SIGNATURE W ‘ 077 . - 3|¥|2001
Signatura, typed or printec name of registersd agent and titd it applicable. {NOTE: Registered Agent signature required when reinstating) bare’
9, This corporation is eligible to satisfy its (ntangible FILE NOW!II! FEE IS: $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(Bee crileria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD [ Delete THLE Ol Chenge [ Acdition | S
NAME MORRIS, PATRICK A NAME i _ 2
STREET ADDRESS | $495-NORFHEAST TETSTREET STREET ADDRESS |00 IKINGS POINT DRIV 3
CITY-57-1IP NORTH-MIAM-BEACH-FI-331682-4025 CITY-5T-21P DUNNY 1SLES RBTACY, e 331C0 o
of
TnE vSD O Delete me O Change [ Addition |
HAME MORRIS, SEBASTIANA F NAME OO IKIVGS POIWNT DAl
~ STREET ADDRESS . ‘aimmﬁf‘”ﬁ;—' m o ewmemiet o [ STREEY ADGRESS o) e FEN e S ) s-S— e — T
G1-S5-2° | NORTH-MIAM-BEACH FL-831624925 om-stzr | SUNKY (SCESTBERCHTFCTS 3160
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelats TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TIME [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under cath; that § am an officer or 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

, with all other like empowered.

Foricl

changed, or on an attachment with an addr,

SIGNATURE:

PaEs mnent

3]@] aool 305 GYIH4HI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




