.

FILED

t
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000033502

1. Entity Name

NOODLES CAFE [TALIAN RESTAURANT, INC.

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90213 040 ***150.00

Principal Place of Business

28340 TRAILS EDGE BLYD.
BONITA SPRINGS FL 34134

Mailing Address

28340 TRAILS EDGE BLVD.
BONITA SPRINGS FL 34134

2. Principai Place of Busingss 3. Mailing Address

L

I

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber 650722354 Applied For
Not Applicable
Zi Countr Zi Count iti
® Y i m‘m Y 5. Certificate of Status Desired O 3855 Addltlonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ ] _ e Name o L
BERMAN, MATTHEW D " [ Strest Adaress (P.0. Box Numbear 1s Not A bl .
5355 CORAL WOOD DRNE ) ree ress (P.O. Box Number is Not Acceptable)
NAPLES FL 34119
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registéred offica or registered agent, or both, in the State of Florida.
SIGNATURE |
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragislﬂlred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! 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

{See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE Presidend= ﬂ Change [ Addition
NAME BERMAN, MATTHEW D NAME
sTReeT aporess | 5355 CORAL WQOD DR STREET ADORESS
crv-st-ze | NAPLES FL 34119 CIfY-57-2P
TTLE [ pelete TIT;LE &’_m__«{m., [ Change m Addition
NE e Carcie VL. Berman
STREET ADDRESS STREET ADDAESS 5% 5 5 Cornl WOQL. pr-
CITY-ST-2iP CITY-ST-2IP {er ﬁ_ F 4 4 N q
TILE O Delete TIT;LE - - [ Change [ Addition
‘NAME: 4~ -~ - LT T o T e e e NAME== ——= - |- = - = e R - TN T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OITY -ST-2IP
TIMLE O Delete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP OIFY-ST-2IP
TITLE 1 Delete T&TjLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TNLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP / /) CITY- ST-21P

13. 1 hereby certify that the information supplpd wi
indicated on this report or supplemental répory /s tr
of the corporation or the receiver or rustee el

changed, or on an attachment witivan a Il cther like empowered.

thif Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the informatioh
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Fiorida Statutes; and thatgny name appears in Block 11 or Block 12 if

wlor 94| #8005

SIGNATURE:@_

SIGNATURE AND T\'W OR PRINTED NAME OF SIGNING OFFICER OR DIRE?TOH
1 ]

Date Daytime Phone #

-

CR2E034 (10/00)



