2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083246

1. Entity Name

JONATHAN STEINBERG RESTAURANTS, INC.

05-16-2000 20010 01

Principal Place of Business

2033 HARBOR LINKS DRIVE
LONG BOAT KEY FL 34228

,.!n, .

3.

".-,' 4;,

Mailing Address

2003 HARBOR LINKS DRIVE
LONG BOAT KEY FL 34228-4280

—————

irT‘c‘.T ar Place of—uslnests

% Atgen

Cn (&(’

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T~

I

(I

il

FILED
May 16, 2000 8:00 am
Secretary of State

3 ***150.00

|

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
\CCAJ ;L j_q 35 qg[]"B Mot Applicable
le?, L-ta% 6 %‘“&SO*‘Q e Courtey 5. Certificate of Status Desired O ?gf;t’g, Lﬁ:’e‘:;m’“a'
. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agem
Narne

STEINBERG, JONATHAN
2033 HARBOR LINKS DRIVE
LONG BOAT KEY FL 34228

Street Address {P.O. Box Number is Not Acceptable)

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 Flerida.

SIGNATURE

Signatura, typed or printed namea of registered agent and titls if applicable

(NOTE: Registerad Agent signatura requrred when reinstating) DATE

" 9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FiLE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added o Fees

{See criteria on back) o Make Check Payable to Depattment of State
1. OFFICERS AND DIRECTORS | K ﬂ-_ ADDiTtowslc»,a EF T OFCERS AND DIRECTORS IN 11
TIMLE 1 Delete TITLE ((5\ h?—l Wf l C, lm r O change  [J Addition-
NAME NAME —S—
STREET ADDRESS STREET ADDRESS \RJ
A\
. CITY-ST-2IP GITY-ST-2IP ?l‘g;é‘% /‘L‘“ B\
TIRE O el e i O] Change [ Addition
NAME NAME
STREET ADORESS ﬁ STREET ADDRESS
CITY-ST-2IP CITY-87-ZiP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIE ™ Delete TTE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-8F-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CITY-57-21f
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

of the carperation or the recewer Qr frusteg empowered tc execute this repart asn

changed, or on an altac an address, with all other like em egleged
SIGNATURE: .;'Z'//,&//,l/ % ’

PRINTED HAME OF SIGNING OFF ER o DIH

PIGNATURE AND TYPED OH

does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ebuwed by Chapter 807, Florida Statutes; hind thatfmy name appears in Block 11 or Block 12 if

cu\\\
 USIm0 g

Date D.
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