2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SHCARIZO RESTAURANT GROUP. INC.

DOCUMENT # P98000032974

/

Aug 22, 2000 8:00 am
Secretary of State

08-22-2000 90003 043 ***550.00

Principal Place of Businass

4 EAST ATLANTIC AVE 4
DELRAY BEACH FL 33444 D

Mailing Address

EAST ATLANTIC AVE
ELRAY BEACH FL 33444

AUU{SbDO

2. Principal Plage of Business 3.

Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apl. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number 65 08 Applied For
55231 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired ] ga .73 Additional
T PSS R — s . _eowe . .. Fe@Required. . ___ ..| __
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINER, MICHAEL §
Street Address (P.O. Box Number is Not Acceptable
102 NORTH SWINTON AVE. ’ ss " plable)
DELRAY BEACH FL 33444
City FL Zip Cede
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 /
T‘Signen:ura. typed of printad name of registered agent and title if appficable. (NOTE: Registered Agent signatura reguirect wh%insl.aﬂng) DATE
9. This corporation is eligible to satisfy its Intangibie . "FILE NOW!!! FEE IS(3550 10 . aian Financi
Tax filing reguirement and elects to do so. After SEFTEMBER 13, 2000 Min. will be'$750.00 | Er'j::',fzniag'o"mﬁmﬁglanc'"g fzﬂ?a“g:g 2o
(See criteria on back) Make Check Payable to Department 'of State )

11.

QFFICERS AND DIRECTORS

- 12,

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e DPVT T8 Delete TIILE Clonange O Additon | 8
wne [ HALLG-STEPHEN “NAME T
streeT aporess | 290 E. ATLANTIC AVE. STREET ADDRESS §
Cmy-§1-2P DELRAY BEACH FL 33444 . CITY-ST-2IP lél
TILE DS (@ etete e [Jchenge  [J Addition | S
NAME - RIZZO, DONNA NAME

sreer aporess | 260 E. ATLANTIC AVE. STREET ADDRESS

CITY-ST-ZIP DELRAY BEACH FL 33444 . CiTY-ST-2IP .

TLE VP ‘ O pelete MLE b f\f'r B Thange [ Adaition

e CASSERA, JOSEPH e > AL A 30 s {

sTREET ADDRESS | 3801 SABAR LAKES RD STREET ADDRESS 2% s ﬂ nl z,aé g /f (Y]

orv-sz¢ | DELRAY BCH FL 33445 CITY-ST- 2 Ke.[ﬂ Keacl, <L ISINT

TILE [ petete TILE ? » P [] Change ition
NAME NAME Y [4

STREET ADDRESS STREET ADDRESS 2“.% 336“9( 51"'03'

CITY-ST-2P CITY-§T-2IP 3Kl r, [OU\ jéa i y

TITLE [ Detete THLE ] change [ Addition
NAME NAME

STREET ADORESS |~~~ B o - T T STREET ADDRESS -~ ~ "

CiTY-§T-2IP CITY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

13. | hereby certify that the information suppilied with this filin

of the corporation ¢r the r
changed, or on an aitach

execute this re

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 if made under oath; that | am an officer or director
i y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Elc.og @sa«ﬂ

8/}’/00 se/- 272-373%

Date Daytima Phene ¥




