2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

PSUSNEJMENT # P98000032974

SHCARIZO RESTAURANT GROUP, INC.

Secretary of State

02-26-2003 90167 010 ***150.00

Principal Place of Business Mailing Address
4 EAST ATLANTIC AVE

DELRAY BEACH FL 33444

4 EAST ATLANTIC AVE
OELRAY BEACH FL 33444

2. Principal Place of Business 3. Mailing Address

HIIHIIH{I e

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0855231 Applied For
Not Applicable
Zi It Zi Count i
® Country P ountry 5. 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 ~ S
“Name

Casserh _ Nodep

—

*-'G&S_EE'A'JO_SEEHAJ I Street Address (P.O. Box Number is Not Acceptdble)
3810 SABAL ROAD o ey b
DELRAY-BEACH FL 33445 4 p5 kTlak— Rue
et City \M/z ﬁ—(‘] g&‘q“"z\ FL Zip CO{ie?_?‘{h’l "f

~8. The above named
the obligations offegistered agent.

e Tt o

Fal
ity submits this staternent for the purpese of Ghanging its registered ofiice or. registere@t.ggpgm,j‘q the State of Florida. | am familiar with, and accept

'tﬁ@

SIGNATURE

Sngnfu tygd or printed name of registerad agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating) DATE

Fuii/uowm FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVYT [J pelete TILE [ Change [ Addition
NAME CASSERA, JOSEPH NAME
STREET ADDRESS | 3801 SABAL LAKES ROAD STREET ADDRESS
] -
orv-s1-zk | DELRAY BEACH FL 33445 CITY-S1-21P
TITE VP ] Delete TITLE [J Change ] Addition
NAME CASSERA, ROBERT NAME
STREET ADDRESS | 2354 80TH STREET STREET AUDRESS
CITY-ST-2IP BROOKLYN NY 11214 CITY-$7-2IP
THLE {7 Delete TITLE _ [Change [ addition
NAME 41 R e R ] - - SR S R b
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TILE- [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP & )
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE 1 Detete TILE [] change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P . CITY-ST-2IP

12. | hereby certify that the infarmafon supplied wilhythis filing
indicated on this report or sugflemental report igYrue and
of the corporaticn or the recgiler or trustee emppered t.
changed, or on an attachméyit with an addresp, Ivkh all

not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further

urate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowaered.

certify that the information

WIFle =Gl

T
=re

PRINTI IAME OF 51G|

OR DIRECTOR Date Daytima Phone #

N

CR2E034 (10/02)




