2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 6F£%(];:2D8 00
— e , :00 am
DOCUMENT # 2194
17 Enily e P98000021940 Secretary of State
GUEST RESTAURANTS, INC. 02-26-2002 90043 028 ***150.00
Principal Ptace ot Business Mailing Address
GUEST RESTAURANTS 8TS 2000 PGA BLVD
2000 PGA BLVD PALM BCH GARDENS FL 33431
BN ISR AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0826990 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggqlﬁ:’:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— . . R - o Name 7 - o - _
TAUBE' JAMES K Street Address (P.O. Box Number is Not Acceptable)
1075 AIA N
JUPITER FL 33431

City FL Zip Code

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.

SIGNATURE

Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reginstating) DATE
i o L , i
9. 1h|sfﬁprporatpn is e|llglb|§ u‘a setmstfy(;ts Intangible At FHII“E N?‘;Jooz l;':EE ISmsb“E 53505% 0 10. Election Campaign Financing $5.00 way 8o
ax rm.g rfaquuemen and eiects (o do so. erway 1, ee will be . Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me * | DO 7 Delete TLE [ Change  [J Addiicn
NAME TAUBE, JAMES K NAME
staeet aochess | 1075 A1A NORTH STREET ADDRESS
CITY-5T-2IP JUPITER FL 33477 CITY-ST-2IP
TMLE DO [ petete TIMLE [ change [ Addition
NAME TAUBE, DEBORAH NAME
streer s0DResS | 1075 AIA NORTH STREET ADDRESS
CITY-ST-2P JUPITER FL 33477 CITY-ST-2IP
TITLE OFS O pelete TITLE [ change 7 Addition
HAME -TAUBE, FAITH NAME
sTReeT ADCRESS | 1075 AIA NORTH STREET ADDRESS
CITY-ST-2iP JUIPTER FL 33477 CITY-8T1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE B R O Delete TILE [Tl change () Addition
NAME ) ' © o MamME :
STREETADDRESS | .17« 5 837 0070 Lty Tt e Gew N (STREETADDRESS.| o ... . . -ae . o a maa
Cnv-sT-IR |, - : : [ cmv-st-zp ) o LTy o

13! hereby ceftify'that the' linformiation’ sUpplied with this'filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officér or difector
of the corporation or the receiver ar trustee empow exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atiachment with an addr; - H Other like empowered.

SIGNATURE: SGY T R=QUIRED 2-)—oz_ 5t -2 Kol

SIGNATURE TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Oate Day’time"thne #

1% 4 Al

CR2E034 (9/01)



