2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

VISTA RESTAURANT GROUP, INC.

DOCUMENT # P98000046855

Principal Place of Business

965 N NOB HILL ROAD
SUITE 141
JPLANTATION FL 33324

Mailing Address

965 N NOB HILL ROAD

SUME 141 -

PLANTATION FL 33324

2. Principal Place of Business

325 S Unideradh Dz

3. Mailing Addre§

Exo—g__

LT T

Suite, Apt, 4, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90045 040 ***150.00

TN

Tyme | U

5. Certificate of Status Desireg O

Sui 197
City & State; City & State 4. FEINumber  B5-0843119 Applied For
\ WAl rL 33?}38 Not Applicable
' Couniry Zip Country $8.75 Additional

Fee Requirad

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

8. The above/n Mmu}sjiis tem
SIGNATUR

T)VQQ W Sheie  Pres.

oo =TT e . Nai TS U o - -
SCHATZ, RACHARD E Tavds W Sheie
STEARNS WEAVER MILLER ET AL Seedress(P.O e Nurger s N SRR D .
150 W FLAGLER ST 2200 -\ (07 (\
MIAMI FL: 33130 _ S __
1 S—t
e Y e FL FL | “54%58
al the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

LAY

natura, yped ar printed name of registered agent and litle il applicable. (NOTE: Registerad Agant signatur¢ required when reinstating) DATE
9. This corporation is eligitie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed o F?e;s ©
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREC}@ﬁS IN 11
e PT O Delets TITLE \ i (VChange [ Acdition

NAME SHEIR, DAVID NAME 23325 S Jnwers o Suide_\01

sTreer ADDRESS | 965 N NOB HILL ROAD STE 141 STREET ADDRESS .

omv-s1-2¢ | PLANTATION FL 33324 / CITY-ST-2P Tawvie, R:‘ [ 23254

THLE VPS %elet& TTLE O change [ Addtion

NAME METZKES, MICHAEL NAME

strezt acoress | 965 N NOB HILL ROAD STE 141 STREET ADDRESS

CITY-ST-2IF PLANTATION FL 33324 CITY-5T-2IP

mME i o _ - O ekt L ome L ) _ClGhange [ Addition

NAME ' ) ) NAME T ) T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TNLE O petete TITLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP - + CTY-ST-2IP

TITLE O pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

13. | hereby certify that the infgfm
indicated on this report gf supglemental report
of the carporation or thefreceiver
changed, or on an attaghmeny wj

SIGNATURE:

ion suppiied with this filing dees not quallfy for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

g and agourate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

op powrd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
addg3s, with a)l other iike emp

D Ml';ﬁ 1} Sheie Pt A<f0- 0\ WS

wh Bk

< “TEIGNATURE AND wpa‘n‘on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2

-

CR2E034 {10/00)



