2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000035772

1. Entity Name

ACADIAN RESTAURANTS, INC.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90062 041 ***150.00

Principal Place of Business

4300 NORTH FEDERAL HIGHWAY
206-A
BOCA RATON FL 3343t

Mailing Address

4800 NORTH FEDERAL HIGHWAY
205
BOCA RATON FL 33431-5188

ERAMIAT

|

2. Principal Place of Business 3. Mailing Address “ll”ll! “”N
00 SE S Avepe (00 Se S Avenve
Suitg, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
vice Yl So re 4l
ity & State ity & State 4. FEI Number Applied For
"B:O CA RA—‘T‘U 'y . C(— 0C 4 ATOMN, F:_‘L\ 650855716 Not Applicable
132% (_/3 a Coumry’ _BZ%L}-Z Q_— Courry 5. Certificate of Status Desired O ?g'gg‘ Iﬁ:j:;ﬁ""a'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
SPONDER, STEVEN Street Add Q. Box N t;er is Not Acceptabt
4800 NORTH FEDERAL HIGHWAY Too g A UENUE
205-A
| BOCA RATON FL 33431 _Serre Hil —
1o 4 RaTon FL | "534 3a

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

; CT‘(:TEAJ gﬁcw DER-

8. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do 50.

Signature, typed or priwef] name of registered agcfl ang [fe if applicable.

(NOTE: Registered Agent signature required when rainstating)

2. A[ /e).ﬁ@;-
DATE !

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2000 Fee wilt be $550.00 0. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFIGERS AND DIRECTCRS 2 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete e Change [ Addition
NAME SPONDER, STEVEN NAME
streeT ancress | 401 NLE. MIZNER BOULEVARD, #203 streer aooRess | /OO S 5 }4(/ EAMUE £ vITE dft//
CITY-ST-2IP BOCA RATON FL 33432 § om-stze = ocA R aToA, FZ 3_;/‘}/'3';__
TME J Delels me ’ / O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-57-21P . CIY-5T-2P
TITLE O pelete TITLE O change [ Addition
HAME NAME
"STREETADDRESS | ™~~~ "7~ = Tm T emmEeEmoo-T e = e ADRESE T[T f e T T e e gy s S
CITY-ST-2P ¢ITY-5T-2IP
ME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TME [ Detete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [T Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2P

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. | further cértify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Isgal effect as if 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, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adare ith all other like empowered. .
SIGNATURE: @63- S Youpen %ES (DeVT oy oy (Sp)) 267-8Y0

SIGNATURE XND TYPED-GRPRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daty  { Daytipfa Phone #




