2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000051593

1. Entity Name

NEW YORK LUNCH, INC.

Principal Place of Business

6290 NORTH ATLANTIC AVENUE

CAPE CANAVERAL FL 32920

Mailing Address

6290 NORTH ATLANTIC AVENUE
CAPE CANAVERAL FL 32920

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90335 001 ***150.00

CUUS0100

IRV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number 59'3522906 Apoiied For
Mot Applicable
Zi Countr Zi Count P
P 4 ® Ly 5. Certficate of Status Desied []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BARR, PERFECTA | Street Address (P.Q. Box Numper is Not Acceptable)
ree ress (P.0O. Box Number is Mot Acceptable
7703 WINDOVER WAY
TITUSVILLE FL 32780
City ]| 2 Cote
8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, ypod or printed name of regisersd agent and tte i eppisable (NOTE: Registered Agent s gnaiure reqguired witen reinstaing) CATE
9. This corporation 1s eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 ‘ ‘
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Foion Lampaign FrEneing $5.00 nay Be

{See criteria on back) O Make Check Payable to Depariment of Stale frust Fund Gonfribution. Aadedto Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
THLE D [ Detete TITLE [ Crange [ Adsition
NAME BARR, BRUCE NAE
stheer aoress | 7703 WINDOVER WAY STREET ADSRESS
CIFY-ST-71P TITUSVILLE FI. 32780 CITY-ST-217
THLE D ] Delete TITLE [J Change [ Addition
NAME BARR, PERFECTA 1 HAME
street ancress | 7703 WINDOVER WAY STREET ADDRESS
CITY-S1- 2P TITUSVILLE FL 32780 CITY-5T-2IP
THLE 7 Delete TITLE [1 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TILE ] gelate TITLE (O Crange [T Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2tP
TITLE [ Delete TITLE O] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-7IP
THLE ] Delete TILE [ Change [ Addition
HANE NAE
STREET ADDRESS TREET ADDRESS
CITY -ST-21P CITY-§T-2IP

13. | hereby certify th
indicated on thigfep
of the corporatibn or

SIGNATU

¢ inforyiation supplied with this filing does not quality for the exempticon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gpnenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiverfor trustee empowered 1o EW

equired by Chapter 607, Florida Statutes; apd that my name appears in Biock 11 or Block 12 i

] o

SIiGNATUFﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

d "Ciate Caytime Prone #

V

[C VPRI

CR2ZED34 (10/00)



