2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P97000033502 Mar 27, 2000 8:00 am

1. Entity Name
NOODLES CAFE ITALIAN RESTAURANT, INC. Secretary of State
03-27-2000 90097 043 ***150.00

Principal Place of Business Mailing Address
28340 TRAILS EDGE BLVD. 28340 TRAILS EDGE BLVD.
BONITA SPRINGS FL 34134 BOMITA SPRINGS FL 34134-7586
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0722354 Applied For
Not Applicable

- : - -
2 Country i Country 5. Certificate of Status Desired O $8'75 A.dd'"o"a]
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M T B
BERMAN, MATTHEW D AT ' SR
' Street Addr g'.c‘lgox Numzibis Not Acceptable) .
5361 3RD AVENUE NORTHWEST B35E" T Lono  Duve
NAPLES FL 33999
City / Zi
/ Nlpers ‘ FL | “5%7(9
8. The above named e s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/25@

signaruae X
printed name of registered agent and itle if 2pplicable. {NOTE: Ragistered Agent signaturs required when reinstating) DATE
) ) - . ) "

9. This ForporatlgnVellg\ble 1o satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution O Added to Fees
{See criteria on back) 4 Make Check Payable to Depariment of State

11. QOFFICERS AMD DIRECTORS l 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Defete” TITLE /Zr Change [ Addition

HAME BERMAN, MATTHEW D NAME

streeTADDRESS | 5361 3RD AVENUE N.W. STRECT ADDRESS 5 55 CJML oo Det ver

om-sT2¢ | NAPLES FL 33999 CITY-ST-2P AP LES =3 BTG

TILE [ Delate THLE ] Change T[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-57-2IP

e M petese e [ change (3 Addition

NAME ) 7 ) NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T-2IP

TITLE 1 pelete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P |_ CITY-51-2IP

TITLE [ petete THTLE Ochange [T Addition

NAME HAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

THLE [ Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-§T-2IP

igd with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

feport 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
gempowered to execute this report as required by Chapter 607, Florida Statutes; anfl that my game appears in Block 11 or Block 12 if
ss, with all other like empowered.

13. ! hereby certity that the informationdfug
indicated on this report or suppleg)b
of the corparation or the receiver

SIGNATURE: e =000 Z% (90,

AE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dawe 7 Daytime FPhane # J

MrE2EN2A faaon



