2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000046855 .
1. Entity Name Jun 08, 2000 8 . 00 am
VISTA RESTAURANT GROUP, INC. Secretary of State
06-08-2000 90026 022 ***150.00
Principai Place of Business Maiting Address
965 N NOB HILL ROAD 965 N NOB HILL ROAD
SUITE 14 ~ SUITE 14
PLANTATION FL 33324 PLANTATION FL 333240078 | —=-=-=-=-=- T
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0813 Apolied For
1 19 Net Applicable
o Country P Country 5. Centificate of Status Desired [ $8'75 I‘\dd|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SCHATZ' RACHARD E Street Address (P.O. Box Numper is Not Acceptable)
STEARNS WEAVER MILLER ET AL
150 W FLAGLER ST 2200
MIAMI FL 33130 civ TRE ol
1
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registared agent and 1itle if applicable. (NCTE: Registerad Agent signature required when reinstaung) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o
- : E C Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truzt‘Ezndmgopnilr?bnuti;n. "9 O ﬁ%ﬁoml\.'!?é?e
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT 3 pelete TITLE [ change 7] Addition
NAME SHEIR, DAVID NAME
streeranoaess | 865 N NOB HILL ROAD STE 141 STREET ADDRESS
CITY-$T-2IP PLANTATION FL 33324 CITY-ST-2IP
THLE VPS O petete TITLE [ Change  [] Addition
NAME METZKES, MICHAEL NAME :
staeeT aopress | 865 N NOB HILL ROAD STE 141 STREET ADDRESS
CITY-ST-7IP PLANTATION FL 33324 CITY-ST-2IP
TILE [ Delete - TITLE (] change [ Addition
NAME NAME
STREET ADDRESS |- - .- _ - [ STREET ADDRESS — o -
CITY- ST-2iP CITY-ST-21P
TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2 CITY-5T-2IP
TILE ] Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-21P
TME . O palste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S8T-2iP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemgnifil report is true and gfcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver of tglistee emp: ad to fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attachment wi addregrwith 3l opffes like empowered.

‘

SIGNATURE: o L=/ - HMM\ E;,Si\"& 5/!/00 ‘i‘S"’ l—ql 3‘:”0

SIGNATUT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



