2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT #  P98000021940 Secretary of State
1. Eniity Narme 01-31-2003 90386 039 ***150.00
GUEST RESTAURANTS, INC.
Principal Place of Busingss Mailing Address
GUEST RESTAURANTS STS 2000 PGA BLVD
2000 PGA BLVD PALM BCH GARDENS FL 33431
I UL AU
2. Principal Place of Business 3. Mailing Address
13700 BLog Fex Proee
Suite, Apl. #, alc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stat 4. FEI Number Applied For
Fo rm BMM CandErs, FL . 65-0826990 Not Applicable
Zip Country Zip Country - ) $8.75 Aaditional
o 3?:}_}9“_ , U.s. . i((:g?ﬂcate of S.tatgs Desqeclfé_ -D.-.——,\Eee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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 ibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | af:r‘[fafniliar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name ¢f registered agent and titie i applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
ﬂFl.l;ﬂE N?V:;:}!a I;EE fiTSgéﬁsg 0 9, Election Campaign Financing $5.00 May Be
After-May 1, e will be . Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THLE DO « [ Delete TITLE [ Change  [] Additien
NAME TAUBE, JAMES K NAME
stReet sooRess | 1075 A1A NORTH STREET ADDRESS
arv-st-oe | JUPITER FL 33477 OITY-5T-2F
TILE Do 1 Detete TITLE [J Change [ Addition
NAME TAUBE, DEBORAH NAME
STREET ADDRESS | 1075 AlA NORTH STREET ADGRESS
CITY-5T-2IP JUPITER FL 33477 B 7 ) CITY-$T-2IP ) ] ] S
e OFS [ Delete [ "Dl Chenge [ Addition
NAME TAUBE, FAITH NAME
STREET ADCRESS | 1075 AlA NORTH STREET ADCRESS
CITY-$T-21P JUIPTER FL 33477 Criy-S1-2P
TILE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS ) STREET ADDRESS
CITY-$T-21P CITY-ST-71P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 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 name appears in Block 10 or Block 11 i

changed, or on an attachnMs. with a er like empowered.
2ardnd A5 1S SR o g ; a
SIGNATURE: O T S L&Dﬁ‘“, AT =) /- 2563

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 (10/02)

,



