2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27, 2003 8:00 am

HE
DOCUMENT # P98000015381 P Secretary of State
1. Entity Name -
MULTI-CONCEPT RESTAURANT GROUP, INC. 01-27-2003 90187 016 77130.00
Principal Place of Business Malling Address
1075 A1A NORTH 1075 ATA NORTH
JUPITER FL 33477 JUPITER FL 33477
s — IRHRARIR IR
/3700 BLLE Fox Plaee]
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
PQLM BE&Es eH GA-R DE A)S)FZ ' 650833149 Not Applicable
- SRS U— .o U |y S WP SR sl Bounty s s et B Sttus Desi ——$8B.75. additioral . _ |
] 33 ‘7‘ T8 = fy Sy- A 5. -Certificate 8t Status Desired O Feo Rotuired
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

TAUBE, JAMES K
1075 A1A NORTH

Sireet Address (P.O. Box Number is Not Acceptable}

JUPITER FL 33477 .

City FL Zip Code

r

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 accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Registerad Agent signature reguired when rainstating) i DATE
FILE NOW!II! FEE IS $150.00 . . N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete . TITLE O cChange [ Addition
NAME TAUBE, JAMES K NAME
sTReer aDCress | 1075 A1A NORTH STREET ADDRESS
CITY-S8T-2IP JUPITER FL 33477 CITY-ST-2IF
TITLE D [T Deleie TITLE O cChange  [J Addition
NAME TAUBE, DEBORAH K NAME
STREET ADDRESS | 1075 ATA NORTH . STREET ADDRESS
o stzeT  PJUPITER'FL 33477 — — =" r  morrern e B TS I o o ooy e tsms s v < 5 5o e |
e ] Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ : CIFY-ST-2P
THLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP : CITY-ST-2IP
TITLE [ Deiete TITLE {Jchange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-ZIP
TITLE [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowered ta execute this report as required 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 a er lke empowered.,

SIGNATURE: __ KAAATS IRED

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

WAITI Y

iy

CR2E034 (10/02)



