. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040589

1. Entity Name

TWO GUYS FOOD SERVICES, INC.

Principal Place of Business

B42 SE 15T AVE
MIAMI FL 33131

Mailing Address

66890 SW. 88TH ST. STE. B<403

MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

FILED |

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90128 019 ***150.00

UVUIIJY}

MR

I

Il

W2 SE |57 Avg

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65.0923480 Applied For

1AMI N FL : Not Applicable
Zip Country Zip Country ” ; $8.75 Aaditional

33 I 3' v S A §. Certificate of Status Desired [} Fee Required
== == 6-Name and-Address-of-Current Registered-Agent = 7--Name and-Address-of New Registered Agent——— = fem

Name

FORMAN, TERRY J
1521 S.W. LEJEUNE ROAD
CORAL GABLES FL 33134

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

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 o registerad agent and title if applicabla, (NOTE: Registered Agent signatura raquired when reinstating) DATE
) N o ) "
. 1h|sf(_:l_orporan9n is ellglbij to’ sathfy(ljts Intangible At Flllii;‘l?\g’om FFEE |$[|$;:0£50° 0 10. Eiection Campaign Financing $5.00 May Bo
ax fi |n.g r-equ»rement and elects to do so. er s ee wi $ A Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE SPD 3 pelete TILE PRES ‘ XChange (7] Acdition _8
N LUYTJES, MARTIN e LUYTIES, MARTIN S
sTReeT ADoress | 6890 S.W. 88TH ST. STE. B-403 swerovess | JOF]5 SW O lo7 ST #3)2 3
erv-st-ze | MIAMI FL 33156 CITY-ST-21P MiAn FL 3313 E\,D-'
TITLE : [ Deiete THTLE I O Crange [ Aduition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-§T-2IP
TITLE - [ Gelee TILE [ Chiangs ™~ [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST- 2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-§T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Deleta TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP

13. | hereby cerlify 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




