supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information

nial report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
e recqiverdr truplee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
achme ith an pyldress, with gli other likg-eMpokered,

WP e i D lales 3207 95-36a0

SIGRHATURE AND \'}ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytima Phone #

13. | hereby certify that the inf
indicated on this repor
of the corporation or
changed, or on an

SIGNATURE:

,, =
2002 UNIFORM BUSINESS REPORT (UBR) FILED y
DOCUMENT#  P98000051593 Apr 18,2002 8:00 am §
1. Enity Narre ecretary of State
NEW YORK LUNCH, INC. 04-18-2002 90452 029 ***150.00
Principal Piace of Business Mailing Address
6250 NORTH ATLANTIC AVENUE 6250 NORTH ATLANTIC AVENUE
CAPE GANAVERAL FL 32920 CAPE CANAVERAL FL 32920
2. Principai Place of Business 3. Mailing Address “Il“"} ”I “‘l' llm ||m I|m I|m II"’ |”" ”Il’ |ml uu' ”N llll
Sulte, Apt. #, etc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State ’ 4. FEI Number Applied For
. 59—3522906 Not Applicable
- : - —
b Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlona!
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
BARR, PERFECTA | Street Address (P.O. Box Number is Not Acceptable)
7703 WINDOVER WAY
TITUSVILLE FL 32780
City FL Zip Code
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
) Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when rainstating) DATE
9. This corporation is eligibi& to satisfy ts Intangible. - FILE NOWI! FEE IS $150.00 e
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10"ﬁi:;'?:r%ag:r%fgui::ncmg‘“a:";fc?‘;gﬂg”ég??- | =
{See criteria on back) [ Make Checlk Payable to Department of State '
11. r’ CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Chenge [ Addition | 5
NAME BARR, BRUCE NAME &
STREET ADDRESS | 7703 WINDOVER WAY STREET ADORESS §
CITY-ST-2P TITUSVILLE FL 32780 CITY-ST-2IP §
TITLE D O petete TILE [JChange [ Addition | &
HANE BARR, PERFECTA | HAME
STREET ADDRESS | 7703 WINDOVER WAY STREET ADDRESS
omy-st-ze | TITUSVILLE FL 32780 eIry-51-21P
e N . T 1 | I e - S = T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delee TITLE M change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS | . ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



