2000 UNIFOR.M BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

i
DOCUMENT # P98000026140 Mar 15, 2000 8:00 am
1. Entity Name S t f S
BOBBY RUBINO'S RIBS ON THE RUN, INC. ecretary of State
03-15-2000 90037 013 ***150.00
Principal Place of Business Ma‘\lind Address
2485 E SUN BLVD. STE 202 1990 E. SUNRISE BLVD
FORT LAUD; LE FL 33304 FORT LAUDERDALE FL 33304-1462
990 _ERAST  Suwwlisé v 4
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityé State 4. FEI Number Applied For
F Tr LAM)BROALE  FLA ‘ 59-3503766 Nol Applicable
Zip 33304 Couny 15 A Zip Country 5. Certificate of Status Desired [ Eg'gfq Addtionl
6. Name and Address of Current Regislere& Agent -~ - 7. Name and Address of New Registered Agent
! Name
ENGSTROM’ STUART Street Address (P.O. Box Number is Not Acceptable)
1990 E. SUNRISE BLVD
FORT LAUDERDALE FL 33304
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, typsed o printed name of registerad agent and title if appiicable. {NOTE: Ragistered Agent signature required when reinstatng) DATE
]
8, This corporation is eligible to satisfy its Intangible FILE. NOW!!! FEE IS $150.00 10. Election Campaign Financi
= - : . paign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. O Added 1o Faes
(See criteria on back) O Mzke Checlc Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 1 Delete TITLE [ Change [ Addition
NAME GALGANO, FRANK HAME
staeer a0oress | 1990 E SUNRISE BLVD ‘ STREET ADORESS
CITY-ST-2IP SUNRISE FL 33304 , CITY-ST-2P
TIE D © ) Delete e [JChange [ Addition
NAME CASTELLANQ, PAUL NAME
smeeranteess | 1990 E SUNRISE BLVD STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33304 CITY-ST-ZIP
TME D . " D Delete e [1change ] Addition
mve | CASTELLANG, JOSEPH Tk NAME -
sTReeT abDRESS | 1990 E SUNRISE BLVD STREET ADDRESS
GiTY-S5T-2IP SUNRISE FL 33304 ) GITY-ST-2IP
TILE " O Delete T . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP ‘ CITY-ST-2IP
TILE : {7 Delete TITLE [ change [ Acdition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ‘ OITY-5T-2IF
TITLE © [ Delete TITLE Clchange [ Additicn
NAME T name
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P . : GiTY-ST-2IP

13. | hereby cerlity that the information supplied with this filing Foes not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is trug.
of the carporation or the receiver or trustee empgwe

changed, or on an attachment with an addres ar like empowered.

afigZaccurate and that my signature shall have the same legal effect as if made under cath, that | am an officer
o exacute this report as reyiﬁd\bj/ Empter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

or director

SIGNATURE: ¢ iENALATT ARUJIRGASTE LLAD 3/ 3 9SY-763-1Y7%

SIGNATURE A0 TYPED OR FRINTED MNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




