2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #" PA30000 b 3 o FILED
e estaurant N . May 17, 2000 8:00 am
orida Restauran anagemen Inc.
. Secretary of State
05-17-2000 90961 038 ***150.00
Principal Place of Busingss Mailing Address
2255 Glades Rd. 2300 Glades Rd
Suite 128A Suite 450-West
Boca Raton, FL 33431 Boca Raton, FL
. 33431
2. Principal Place of Business 3. Mailing Address a "
AN
. : AV 113
Suite, Apt. #, efc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 650877416 Not Applicable
an Couniry Ze Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
Larry Schwartz

2300aGlades RAd. Street Address (P.0. Box Number is Not Acceptable)

Suite 450 West
Boca Raton, FL 33431

City ’ FL Zip Code

N
8. The abavelpamed entity sumhtsﬂateme@urpose of changing its registered office or registered agent, or both, in the State of Florida. \

SIGN. ..5'\ \ \> Larry Schwartz /§ ]‘( /O@

gmﬁ printed name of regw Iiw,jf apphicable. (NOTE: Registered Agent signature required when remnstaling} DATE

9. This corporation is eligible to satisly its Intangible B T
. 10. Election Campaign Financin
Tax filing requirement and elects to do so. paign Financing $5.00 May Be
= Trust Fund Contributicn. | Added to Fees
(See criterfia on back) [
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ celate TITLE [ Change [ Addition
:::ﬁi‘r ADDRESS Larry Schwartz :::EEE[ ADDRESS
oTY-ST.2p 2300 Glades Rd Suite 450-West] . .
'Dn%‘[)-:i—nn Br._ 23421
O LXLA \'\Ill' E = [ e e v | . .
TITLE D O Delete TITLE [l change (] Addition
NAME -Alex Kaviany NAME
STREET ADDRESS | . STREET ADDRESS
2255 .Glades Road, Suite 128A
GITY-ST-2IP CATY-ST-2P
BosocaRaten;—FE—33434 .
THILE 7 Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-71f
TITLE 1 etete TILE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE O Delete TIMLE [1change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE [ Oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

indicated on this report & supplemental eport iS\us\and accuragand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the riceiver or trustag empowdeN to executd this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmint with an adddess, with all §ther iike eppowered.

SIGNATURE:

13. | hereby certify that thesjnformation supp"qlll' this filing does nat quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

CC - O~ DN
St —7-20

SIGNATURE AND TYPED OR PRIFITED NAME OF sleg;g,e um%n OR DIREATOR Date Daytima Phene #

— e —

CR2E034 (9/99)



