2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000032128 N erctary of State

MM RESTAURANT, INC. 03-29-2000 90037 010 ***150.00

Principal Place of Business Maiting Address

10026 SPANISH IS ; 10026 SPAMISH ISLES BLYD. BAY 16/17 : :
BOCA RAT BOCA RATON FL 33438 8380 LUbdbyal

TGN Fedeal Wl VA BEU RN

Suitg, Apt ¢, stc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~La-Cl0
ity BrState City & State 4.,FE] BMumb Applied For
A La10N- 1257091 75

A g —

’%?L'%f} T’ g P(: &P Country 5. Certificate of Status Desired (] fg-ggq Sfed;“ﬂ"a'

6. Name and Address of Current Registered Agent 7. Name and Addreszs of New R iste:red Agent
WALDEN, LINDA J | 1N mr@j GA'OP G’ Q - o
11849 SUNCHASE CT. TS s E TS les Bl
BOCA RATON FL 33498 6 )(p ~17) ! |
p BrA Koot/  FLIEZHG 5

8. The above namgd e itgﬁ:its this statepagnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

P ND «N(L@QWG&(MQG@#\/@ 27/25/0(/

-

SIGNATURE
Sifnamrﬂpn‘a'( orpfinted natfe of registarad agent and title if applicable. ' ﬁ(NOTE; Regftered Agent signature required when remnatating) DATE
‘ ion is eligi isfy | i w
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add'ed to Feos
{See criteria on back} O Make Check Payabile to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE ?‘({_ﬁi&ﬁ n'}" [ Delgte TILE O change [ Additipn
NAME V _K) A_ 6,' O O ; ) NAME
STREET ADDRESS 35- 6 2 | STREET ADDRESS
CITY-ST-2IP OQJQ NP L AW cnv-si-ze
e Vice . Présidicp— 1 Detete e Ol Crange [ Addilion
NAME Mol 4 ‘O rcga HO NAME
STREET ADDRESS GI / 3 re r— STREET ADDRESS
GITY-ST-ZP YT R (A 55[ 3}0 CITY-ST-ZP
TLE ) Ooeee TITLE L L . Othange [ Additicn.
NAME ) CTmrTmr T o ‘| name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
E [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE L] oelete TITLE Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Giry-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE {JcChange  [] Addition
NAME . NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CiTY-ST-2IP

13. \ nereby certify 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 ar supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustgh empowered 10 execute this report as reguired by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with amafidress, with anr like empowered,
SRS ) . YilrAas * -
A Qatoniareaed Grioeine 212500
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