2005 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT A
Jan 27, 2005 08:00 AM
DOCUMENT # P98000015381 Secretary of State

1. Entity Name

MULTI-CONCEPT RESTAURANT GROUP, INC.

Principal Place of Business Mailing Address
1075 A1A NORTH 13700 BEUE FOX PLACE
JUPITER, FL 33477 WEST PALM BEACH, FL 33418

ARV

01072005 Na Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AEpTEa o

65-0833149 Not Applicable
; $8.75 addtonal
5. Ceriificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

TAUBE, JAMES K 40 NOT WQETE

1075 A1A NORTH

JUPITER, FL 33477 iN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Flonda. | am familiar with, and accept
the cligations of registercd agent.

SIGNATURE .
Sgaaiure, ypad or prnted name of regrsiensd agent and ttie 4 applicabie (NOTE. Regatered Agers signatize ipquired when reinataing} RATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribration. a Added to Fees
10. OFFICERS AND DIRECTORS I
THLE D
NAME TAUBE, JAMES K
STREET ABORESS | 1075 A1A NORTH
CiTY-ST-ZP JUPITER, FL 33477 UDD[}DUI q???g
i D 01427/05-80026-003 150,00
NAME TAUBE, DEBORAH K

STREET ADDRESS | 1075 ATA NORTH
CiTY-ST-2P JUPITER, FL 33477

e
MAME

s s 33 NOT WRITE

e N THIS SPACE

NAME
STRELT ADDRESS
CiFY-8T-2P

TILE

NAME

STREET ADDRESS
Cry-g1-ap

TE

NAME

STREET ADDRESS
Gy -sT-2P

12. [ hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Sgction 119.07$3}(i}. Florida Statutes. | further certify that the mformation
indicated on this report or supplemenial report is trize and acourate and thar my signature shall have the same legal effect as if made under cath, that | am an officer or director
of lhe corporation or the receiver or trustee empowered o execute this report as regulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with g} other ike empowered.
SIGNATURE: __ % oei) ‘ﬂ‘“‘ﬁ — DESokan TAOBe I~ a9

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIFIECTOH- Date Caytme Phone #




