.

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000098773 FILED
1. Entity Name May 08, 2000 8:00 am
ISLAMORADA RESTAURANT, INC. Secretary of State
05-08-2000 90188 001 ***150.00
Principal Place of Business . Maiting Address
80001 OVERSEAS HWY. 4305 NW 24TH WAY
ISLAMORADA FL 33036 BOCA RATON FL 33431-8430
e SEE (RN AMAD R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State_ o | Ctydswme . _ 4. FEI Number : Applied For
. - I SRR mem T = '—*-J;Zl[ 2t ‘r{ 5 _‘; 2 g o= [ NG ATplitabiE -
Zip Country Zp Country 5. Certificate of Status Desired | gei.gesq lﬁ:jedciftional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACLAREN! LINDA 0 Street Address (P.O. Box Number is Not Acceptable)
798 S. FEDERAL HWY., SUITE 100
BOCA RATON FL 33432
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signalure requirad when reinslating) DATE
9, Thls:orporahon is eltlglb:je_l? Statlffyc:ts Intangible  |_ o Flh%&o%%!éEEE*lsiﬁsgsg.ggo | _10.-Eection & o . 4$5.00- May Be
axil mg rgqmremen and glects to 6o so. er 1, 2000 Feo wi e 00 Trust Fund Contribution. O Addead to Fees
{See criteria on back) (W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC O Delete TMLE ' Clchange [ Additicn
NAME ECONOMOS, NICHOLAS NAME
STREET ADDRESS | 4305 NW 24TH WAY STREET ADDRESS
erv-s-20 | BOCA RATON FL 33431 CTY-T- 2
TITLE 3 velete TME [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP . CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE i O pelete—~-- - 7me. - |~ - meemmm T i} il ‘Clchange [ Addition”
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Datete TITLE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ACGDRESS
CITY-ST-2IP ’ CITY-§7-21P
TITLE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | 7 - . STREET ADDRESS
CITY-ST-2IP ) _ - . CITY-ST-2IP
13. | hereby certify that the information sughflise-With this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe information

of the corporation or thé

changed, or on an attacl o

CvTen address, with all other like erRpg

epkaraport is true and accurate and {Rat my signature shall have the same legal effect as if made under oath; that | am an officer or director
o52% 1stee empowered to execute theTepdrt as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 11 or Block 12t

IGNATURE AND TYPED QR PRINTED NAME OF SI(WG QFFICER OR DIRECTOR

AT Py YAVA S éﬁ\/mg/; | VZD(;/M @! )}(/'17”;7 |

7 Daytime Phone #

V4

CR2E034 (9/99)



