2000 UNIFORM ‘B.I:IS.INESS REPORT (UBR) FILED
DOCUMENT # P98000107706 Jan 13, 2000 8:00 am

1. Entity Name

GALLAGHER'S STEAKHOUSE-GRAND CENTRAL OYSTER BAR Secretary of State

01-13-2000 90006 038 ***150.00

Principal Place of Business Mailing Address
1301 N BAY TERRACE 1301 N BAY TERRACE
N BAY VILLAGE FL 33141 N BAY VILLAGE FL 33141-4002 NUUUV WU
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0885140 .
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
, -, Fee Required
" ‘8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name
FEINER, ROD A ’ T T ’ Street Address (P C. Box Number is Not Acce_zptab|e; 7
1318 SOUTHEAST 2ND AVENUE
FORT LAUDERDALE FL 33316
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
Signature, typed or printed name of registered agent and titla it agplicable. {NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 1 i o
Tax filing reguirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 ¢ 5:3;:'?3n%ag‘oa"’;?blgg‘nanc‘”g 0 fdsd.oo May Be
g . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O vetete TITLE [ change [ Addition
NAME BRODY, JEROME NAME
sTREeT ADDRESS | 11111 BISCAYNE BLVD. STREET ADDRESS
CITY-57-ZP MIAMI FL CITY-ST-2P
TITLE J50 D O petete TITLE [ change [ Addition
NAME BRODY, MARLENE NAME
STREET ADDRESS | 11111 BISCAYNE BLVD. STREET ADDRESS
CITY-57-21P MIAMIEL =~ - CITY-ST-2P
TITLE VD -- - 7 Delete TIME [ Change [ Addition
NAME BRADY, JAMES C NAME
sTEET AODRESS | 1318 S.E. 2ND AVENUE | sreeETAODRESS . )

“eiry-§1-2P FT LAUDERDALE FL 33316 . T Rofvstze [T T T T - 7T
TITLE D : m’nelete TILE [ Change  [] Additicn
NAME RAPPORT, CARM NAME
STREET ADDRESS | 436 UNION STREET STREET ADDRESS
gITY-ST-71P j'_IUDSON-NY 12534 © CITY-ST-7P
ME 1_)’_ TL 7 3 Dalete e O Change [ Addition
NAME FaauK Sélev>ivo NAE
STREET ADORESS | = '(.',9'-‘ ETReAdJiL D& . 40T v3i { STREET ADDRESS
CITY-ST-ZPP No i Boy Vitipge I 33 u[/ CITY-57-2P

ORI ¥ —

TTE v AT e e O Delete TITLE [Jchange ] Addition
NAME P Bvad ?c AL NAME
sweeranoness | zouf Plofpc Bl o - STREET ADDRESS
CITY-ST-2IP Flwali pﬂ_ M 10} CITY-ST-2IP

13. | hereby cerlify that the informationgQpplied with this fiing 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 tr d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empow) to execute this report as required by Chapter 607, Florida S t\7nd that my name appears in Block 11 or Block 12 if

changed, or cn an attachment wjl-an address, wi other like empowered.
- ekSolel //66/ 0o E Y
/

&
SIGNATURE:
SIGNATURE AND TYPEH OR PRINTED NAME OF SIGNING QOFFICER GR DHRECTOR / Date Daytme Phone #

CR2E034 (9/99)




