2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT # P97000090063 ecretary of State

1. Entity Name RER ®okk
DYNAMIC RESTAURANT OPERATIONS OF JACKSONVILLE, | 04-11-2003 90225 047 771 50.00

NC. N

Principal Place of Business Mailing Address
2499 GLADES RD 2499 GLADES RD
SUITE 106-B SUITE 1068

e e i ARG GEA AL

2. Principal Place of Business S%ailir%acyesw @_’J}? ;}
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ IXCHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEl Number ; Applied For
/(%OCOA’ }?ATOM FL 65-0795933 Not Applicable
Zip Country j% Y aa/) Country US 5. Cerlificale of Stalus Desired [ f;-;g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL, NAT

2499 GLADES RD, SUITE 106 Sy RO Spftipeyie N st B 1)
BOCA RATON FL 33431
v BOCA- KA TON FL | %3 Y

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. | am familiar with, and acczﬁt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
e e il o S P =N e e T et s == )9, Flection Campalign.Einancin = N
R o e T s e S e — S
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TIMLE [ Change [ Addition
NAME COSENTINO, JAMES A NAME
steeT anoress | 4225 GENESEE STREET STREET ADDRESS
CITY-ST-2IP CHEEKTOWAGA NY 14225 CITY-ST-70°
TLE O pelete TILE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-ZIP
THLE 7 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE {7 Delete TITLE [ change [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - GITY-$T-ZIP
TTLE ] Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 7 Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P

12. | 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 report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, ar on an attawith an address, with all other like empowered.
SIGNATURE:

IeNATUARCRED LS 2-[4-03  5Sipl-893. 0535~

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A P

nv

CR2E034 (10/02)



