2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000075892
DRIFTWOOD EATERY ENJ INC.

Principal Place of Business

17121 COLLINS AVENUE
SUNNY ISLES BEACH FL 33160

Mailing Address

17620 ATLANTIC BLVD. #205
SUNNY ISLES BEACH FL 33160-2839

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90046 040 ***150.00

VAR OB AR L A

DO NOT WRITE IN THIS SPACE

-City

Zip Code

City & Stale City & State 4. FEI Nurnber Applied For
65-0863278 Mot Applicable
de Couniry Zip Country 5. Certlficate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name ’ T o -

TERM'NELLO‘ LOUIS J ESQ. Street Address (P.0. Box Number is Not Acceptable)

CHADROFF, TERMINELLO & TERMINELLO

2700 SW 37TH AVENUE

MIAM! FL 33133

FL

SIGNATURE

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.

¥

+
(AT

, -

L ) , .
' i v et o
! i [P

st

Signature, typed or printed name of rag:stered agent and ttle if apphcable.

(NQTE: Rogistered Agent signature required when reinstating}

Tax filing requirement and elects tc do so.

___FILE NOW!I! FEE IS $150.00
" “After MAY 1, 2000 Fee will be $550.00

~ 10 Election Campaign Financing— =<:~—$5.00"May Be—
Trust Fund Contribution. Added 1o Fees

(See crileria on back) - O Mazke Check Payable to Department of State
I 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ML PST [ Delete TITLE Othange [ Addiion | &
NANE CIANELLA, EDWARD CHARLES NAME )
sReeT aboress | 17620 ATLANTIC BLVD. #205 STREET ADDRESS §
" arv-size | SUNNY ISLES BEACH FL 33160 oiTY-§7-2P Py
TIME VPD O elete THLE [JChange [ Addition &
NAME CIANELLA, EDWARD CHARLES NAME
sTReEeT Anohess | 17620 ATLANTIC BLVD. #205 STREET ADDRESS
CITy-ST-21P ‘SUNNY ISLES BEACH FL 33160 CITY-ST-21P
TiE - Eloetae ~TMLE T T S Change' ™ [ Addion |
NAME NAME
STREET ADDRESS STREET ARDRESS i
CITY-ST-2IP CITY-ST-2IP o
TITLE [ Delete TTLE O Change [} Addition |
NAME N ame o
STREET ADDRESS STREET ADDRESS o
CITY-S1-ZiP CITY-ST-2IP n
TITLE 1 Delete TITLE O Crange [ Additien |
NAME NAME B
STREET ADDRESS STREET ADDRESS L
CiTY-ST-2IP GITY-ST-2P it
e O Delete [ix: Ol Change [ Addition -
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-21P CITY-5T-21P
—_

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify 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 unger oath; that | am an officer or director
of the corporation or the receiver of, toe empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment yw d cvith all cther like empowered.

MY LI
#7271  REQUIRED

SIGNATURE:

ol206p

MNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

1/1

Daytime Phane #




