2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # P97000103237 3 Secretary of State
1. Entity Name 05-05-2003 91875 030 ***150.00
ORIGINAL JUNIE'S RESTAURANT, INC.
Principal Place of Business Maiiing Address
18400 N.W. 2ND AVENUE #11 18400 NW. 2ND AVENUE #11 -
MIAMI FL 33169 MIAMI FL 33169
2. Principal Place of Business 3. Mailing Address H"‘m( N”I””"" "’“"W "m”m II’"W" “"”m“"‘ ’"(
Suite, Apt. #, elc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65—0799598 Not Applicable
B ..'ML“ﬂ — zp Couniry 5. Certificate of Status Desired O $8.75 Additional
R L TR LT | o i e | L B ~ _ Fee Required )
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PITTER’ DAVE Street Address (P.O. Box Number is Not Acceptable)
18400 N.W. 2ND AVENUE #11
MIAMI FL 33169

City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tila if applicabls, (MOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 i o
9. Election Campaign Financing $5.00 May Be

5 After May 1, 2003 Fee wiil be $550.00 Trust Fund Gontribution. O  Addedto Fees
"Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D O belete e ) / O Chenge  Ryedition
HAME PITTER, DAVE NAME Ot

sTReeT ancress | 18400 N.W. 2ND AVENUE #11 STREET ADDRESS

CITY-$T-21P MIAMI FL 33169 CiTY-ST-2IP

MLE D O pelets TITLE [] Change ddition
we | SHAW, MAUREEN . /v X
STREET ADDRESS | 18400 N.W. 2ND AVENUE #11 STREET ADDRESS

cry-st-ze | MIAMI FL 33169 CITY-5T-ZiP

D S e TSGR e e T S

Time T - T Delete

NAME BURGESS, KAREN
STREET an0RESS | 10995 NEPTUNE DR

nme o T T [ Change ~ &1 dition
NAME .D / T

STREET ADDRESS

F

orr-st-72p | GOOPER CITY FL 33026 CITY-S§T-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE 3 Delste TMLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-Si-ZIP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher centify that the information
indicated on this rdport or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; 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 narme appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
“/ =) [0 O &Y
Dap

SIGNATUR

Daytime Phono &

§
8

CR2E034 (10/02)



