2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079067 FILED
1. Entity Name A r 20, 2000 8:00 am
HMS STEAKHOUSE OF BOCA, INC. ecretary of State
04-20-2000 90097 039 ***150.00

Principal Piace of Business . e Maliing Address Tl E

4744 N DALE MABRY HWY 4744 N DALE MABRY HWY

TAMPA FL 33614 TAMPA FL 335146509

o o i
= e A WA ARA
Suite, Apt. #, etc. ' Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
AN
City & State City & State 4. FEl Numbar \}J Applied For
.‘"_' Not Applicable
Zipm | Country ! | -Zip . 7 Country . s'nce'f‘ﬁf"aie c_Jf-StatL_us Desiredr 0 fg.g?qlﬁrdgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B

BAILN, LAWRENCE J Street Address (P.C. Box Number is Not Acceptable)
C/O STEARNS WEAVER MILLER ET AL
401 E JACKSON ST, SUITE 2200
TAMPA FL 33602 Cy FL [2° Code

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Sigriature, typed or printed nama of registered agent and title if applicable {NOTE' Registere¢ Agent signature required when reinstating} DATE
B e s dstoe " | ttor MAY 1,2000 Feo wil bo 36000 | 1® ESCInCareagFrancig | $5.00 ay e
(See criteria on back) \g] Maks Check Pa! bie to Denart 1 S Trust Fund Contribution. O Added to Fees
ya epartment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TITLE [Jchange [ Addition
NAME SELTZER, HAROLD NAME
STREET ADDAESS | 4744 N DALE MABRY HWY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP
TTLE D [ Delete TLE [J change [ Addition
NAME SELTZER, MICHAEL : NAME
STREET ADDRESS | 6705 COTE DE LIESSE STREET ADDRESS
or-si-z¢ | ST LAURENT, QUEBEC HAT1ES oy-Sr-2e
TITLE oo o E] Dﬁe'f; C T RTTITLE e o T ©oT T Change” DAdditiUn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE (7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE : ] pelete TITLE [ change [ Addition
WAME - HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o [] /] ﬂ ” CITY-ST-2IP

13. | hereby certify that the infor is 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 su|
of the corporation or the rece

changed, or on an attachme

P rue angd accurete and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fofvared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
kg, Mith all other like empowered.

NN T ,,\‘Z@ D13 S5 2

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR | Date Daytima Phona #

CR2E034 (9/99)



