2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RESTO CONCEPTS INC.

DOCUMENT # P98000089819 |

Principal Place of Business

549°NE 95TH ST.
MIAMI SHORES FL 33138

Mailing Address |

549 NE 95TH 8T
MiAM! SHORES FL 331382731

2. Principal Place of Business

3. Maziling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 920048 006 ***150.00

Ubvividdu B

A A

DO NOT WRITE IN THIS SPACE

ROSSETTI, JOHN ©
549 NE 95TH ST.
MIAMI SHORES FL 33138

City & State City & Sfate 4, FEI Number Applried For
850871601 N
=—Zi €o Cauntr; N o e A
Y vy “P ouniry 5. Certficate of Status Desired [} $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of ragistered agent and tis if applicable.

{NOTE: Registered Agent siyrature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

(See criteria on back) S Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD [J Delete e vp, 0, T, § [ crange  PRAdettic
NAME ROSSETT, JOHN C NAME oiN 8. RossETT!
staeeT Aooress | 549 NE 95TH ST STREET ADDRESS 7 ) dch v , oRL “FW
. FYq NE 954 St o all ‘ﬂmﬂ’

CITY-57-21P MIAM! SHORES FL 33138 . CiTy-5T-2P Miami Shoges FL 33178
TITLE VD I Delete TITE . O change [T Additio
NAME ROBERT, DIANE J NAME
sTreeT anoness | 549 NE 85TH ST. STREET ADDRESS

YT O — hMmeHORES"F‘L JJ)]Sﬂ CITY=5T-27 = = —
e * [ petete TITLE [3 Change [ Additio
NAME NAME .
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CHTY-ST-2IP
TILE 3 Delate TITLE [ change [ Additio
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CTY-SF-2P
TITLE O pelate TLE [ Change. [ Additio
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY- §7-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [CJchange [ Additio
HAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-TP oY §T- 7P

b b )

-~ Tow RossErT) P,

F SIGMING OFFICER OR DIRECTOR ¥

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

ress, i
% - Y/ L9 TN
y ¢

gox-359- 6906 C:@
2-1-08  305-5%6- e




