2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000025060 ,
1. Enty Nams Mar 13, 2000 8:00 am
MJM DINER & DELI, INC. Secretary of State
. 03-13-2000 90030 011 ***150.00
Principal Place of Business Mailing Address
2880 S QOCEAN BLVD 2880 S OCEAN BLVD
PALM BEACH FL 33480 PALM BEAGH FL 33480-5507
T R R AT
Suite, Apl. #, elc. Suii;e, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
) 65-0332004 Neot Applicable
Zip Country Zip’ . Country 8. Certificate of Status Desired O $8'75 Additional
. . ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
RAHMANI, M Streat Address {P.O. Box Number is Not Acceptable)
2880 SO OCEAN BLVD
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printed name ol registered agent and title if appizable. {NOTE. Registered Agent signatura raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ S
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 10. $:E§:"?Sncdaénoﬁ'rig;uﬁgnanc'”9 0 fc?d.oo May Be
= . ed to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O celete TITLE [ change  [J Addition
NAME RAHMANI, MOZAFAR ‘ NAME
STREET ADDRESS | 2880 S QCEAN BLVD STREET ADDRESS
CITY-ST-2P PALM BEACH FL 33480 _ CITY-ST-2IP
TILE b [ Delete TILE [(JChange [ Addition
NAME RAHMANI, JUDITH NAME
STREET ADDRESS | 2880 S QCEAN BLVD STREET ADDRESS
GiTY-ST-21P PALM BEAGH FL 33480 CITY-5T-2P
TIME b © [ Detete - f e [ Change [ Addition
NAME METZ, JOHN C NAE
STREET ADDRESS | 2880 S OCEAN BLVD STREET ADDRESS
CITY-ST-2P PALM BEACH FL 33480 CITV-$T-2P
TITLE " O delete TITLE - ’ " oy {7 Change Addition
NAME NAME wo- SOM AG 8-6.{ d ¥
STREET ADDRESS sreeriooaess | 2§00 8. Cceon v
CTY-5T-7P CITY-5T-21P Dol Bea e Al 32 470
TmLE O Delete TME Saudro. [ Ghange Addition
me me Walsen ; Sau o X
STREET ADDRESS STREETADDAESS | & £30 S, Qoeau
CITY-§7-2P CITY-ST- 2P %«[M B eocly F—'( 3 34 0
TITLE O Delete TITLE D) Change 1) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informatian
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgTed to execute this report as required by Chapter 60??(13 Statutes; and that my name appears in Bloc% ?Block 12 if

changed., or on an attachment with an adgress, with 4ll othgr like empowered. ‘ .
SIGNATURE: lﬁl& _QMau— JUJIY/L 4 dllfrd;w 3/@/&1] 5727600/

_fGNATUHE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Date BPrayime Phone #

CR2E034 (9/99)



