2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100877 Mar 02, 2001 8:00 am
1. Enity Namo Secretary of State

MIKE'S HOMESTYLE TAKE-OUT, INC. 03-02-2001 90048 025 ***150.00
Principal Place of Business Mailing Address
4810 NW. 2ND. AVE. 4810 NW, 2ND. AVE. y ac
BOCA RATON FL 33431 BOGA RATON FL 3431 ' 7404406
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0879335 Applied For
. Not Applicable
Zi i Count iti
A ] Courlt - Zp T T gsiad i oo -] LBy Cerlificate of Status Desired: | [J — $8175~'9§§d’F'°D§J:~ ==
. I | AT ~ : ‘ i Fee Required ~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VISNICK, MICHAEL
Street Address (P.O. Box Number is Not Accepable
3655 N.E. 4TH AVE.. ‘ :
BOCA RATON FL 3331
City FL Zip Code
8, The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed namae of ragisterad agent and litle il applicable. (NOTE: Registarad Agant signaturé requireg when reinstating} DATE
9, This corporaion is ¢ligible to satisly its Intangible FILE NOWH! FEE fS. $150.00 10. Election Campaign Financing $5.00 wMay B0
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) ] Make Check Payabte to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11
MLE P [ celete THLE ’ [ Change {7 Addition
NAME VISNICK, MICHAEL JR. NAME
STREET ADDRESS | 3655 NE 44TH AVE STAEET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CiTY-§T-2IP
TITLE VP O] Delete TITLE [ Change  [[J Addition
HavE VISNICK, NANCY NAvE
STREETAOCRESS | 3655 NE 44TH AVE STREET ADDRESS
orvst-2e | BOCA RATON FL 33431 _ onv sr-2e 3 ; S
me T T . - T Ooeke " TiTLE T [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE [ Detete TITLE - [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE L7 Detete TTLE O change  [J Adcition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated 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 thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empoyergf tglexecuts this n as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bicck 12 if
changed, or on an attach with gn address, i .
SIGNATURE: . /, 2-27-0/  (5e1)2%)-§p5D
SIGNATURE AND TYPER OR P! D MAME OF smum}bﬁ‘l'csn OR DIRECTCR Dato Daytime Phone #

" A
1.V IS | WY TN 3 -4

§ 5

CR2E034 (10/00)



