2000 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P98000038927 May 23, 2000 8:00 am

1. Entity Name

R.J. LIEB RESTAURANT CORP. Secretary of State

05-23-2000 90200 039 ***150.00

Principal Place of Business Mailing Address

7000 WEST PALMETTO PARK ROAD 7000 WEST PALMETTO PARK ROAD
SUITE 400 SUITE 400

BOGA RATON FL 33433 BOCA RATON FL 33433-3425

TR

I

2. Principal Piace of Busingss 3. Mailing Address H““m |||II!|
56be W Saple U4

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 0835 Applied For
Mary FV" ¢ o2 Not Applicable

————e f
p Cguntry Zip Country N " . $8.75 Additional
% 2 0% Brrwwoftp - 5 Certficate of taws Desied U Fo'Roquied -

6. Name and Ad&ress of Current Registered Agent : 7. Name and Address of New Reglistered Agent .
- o - T - - Name =T i -
RHTEH’ GREGORY J Street Address (P.O. Box Number is Not Acceptable)
7000 WEST PALMETTO PARK ROAD
SUITE 400
BOCA RATON FL. 33433 iy FL 75 Code

B. 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.

et Lieberman

SIGNATURE

Signature, typed or printed name of registerac agent and ttle »f applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . —_— .
Tax 1il‘mgprequirememgand elecls toydo 0. After MAY 1, 2000 Fee will be $550.00 1 '?rljztt rgzn?jagoewal:?bnu;g‘:ncmg O fgi-gi[t,oh;:zf °
{See criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TTLE [Qchange [ Addition
NAME LIEBERMAN, ROBERT NAME

STREET ADDRESS
CITY - 57-2IF

sTREET ADDRESS | 7000 WEST PALMETTO PARK ROAD
CITY-ST-2IP BOCA RATON FL 33433

TILE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CITY-§T-2IP
STREET ADDRESS

CR2E034 (9/99)

TITLE [ pelete
MME ]
STREET ADDRESS

CIY-51-29

TIMLE [ change [ Addition
oTy-ST-21P

NAME — e - e T Y
TITLE [ change [ Agdition
NAME

STREET ADDRESS
CITY - ST-2IP
TITLE [ Change  [C] Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE 7 change [ Addition
NAME ‘
STREET ADDRESS
CITY-57-2P

TTLE O pelete
NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE [ Delete
NAME

STREET ADDRESS
CITY-ST-21P

TITLE O velete

NAME

STREET ADDRESS

-CITY-8T-2IP

13, 1 heraby certify that the information supplied with tnis filing does not quality for the exernption stated in Section 119.07(3)(1), Floricda Statutes. | further ceftify 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 t am an officer or director

of the corporation or the receiver or trustee empowezad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigk-amm mdreg [Lther like empowered. ’

SIGNATURE: &2 DX i =t Y m/ww 1197 598y

SIGNATURE AND TYPED OR PRIN TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




