2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083246

1. Entity Name

JONATHAN STEINBERG RESTAURANTS, INC.

Principa: Place of Business

419 A 5T ARMEADS CIRCLE
SARASOTA FL 34236

Malling Address

49 A ST ARMEADS CIRCLE
SARASOTA FL 34236

2, Principal Place of Business

3. Mailing Address

I

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90096 015 ***150.00

AUUDIDO !

I

AT

Suite, Apt. #, etc. Suits, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59_3599773 Appliag For
Not Azotcanio
Zi Countr Zi Countr it
¢ ¥ P v 5. Cortificete of Status Desired d $8.75 Adcitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

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

Street Address (P.0. Bax Number is Mot Acceptable)

City

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

SIGNATURE

Signatue, typed o printed rame of registered agent and litic 4 applicable

{NOTE Registerac Agent s graiure required when reinglaing;

CATE

9. This corporation is eligible 1o satisfy its Intangible
Tax fillng requirement and elects to do so. Aft

(See criteria on back) O

FILE NOW!I FEE IS $150.00
ar MAY 1, 2001 Fee will be $550.00

Wtalke Check Payaole io Dagartment of Slaie

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE PVTS 1 Dalate TILE O Crange [ Aderiar
NAME STEINBERG, JONATHON NewE

STREET ADDRESS | 2033 HARBOR LINKS DRIVE STREET MDDRESS

CIry-S7-2P LONGBOAT KEY FL 34228 1Y -ST- 2P

TMLE DCM £ pelete e [ Crance [ Adeition
e STEINBERG, JONATHON o

STREET 2D0RZSS | 2033 HARBOR LINKS DRIVE STREET ADDRESS

CITY-8T-2tP LONGBOAT KEY FL 34228 CITY-ST-2F

PLE [ Delete L O Grange [ Adeior
HAME NANE

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-7P

TITLE 7] Delete s [ Coange [ Addition
NAME NAKE

STRELT ADDRESS STREET ADDRESS

CITY-5T-719 CITY-8T- 21

TITLE ] Deicte TILE [ Change [ Additia-
NAME MANE

STREES ADDRESS STRIET ADCAESS

CITY-ST-2P CITY-$T-7iP !
WTLE [ pe'ete TTE [ €hange [ Acdition -
NEME NAKE

STREET ADCRESS STREET ADCRESS

SITY-$T-2IP CTY-5T-71°

13. 1 hereby cerlify that the information supplied with this filing does not guatify for the exemption stated in Section 118.07(3)(0, Florida Staties | further certify that the information
g

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dizector !
of the corparation or the reeeiver or frustce empowered 10 exacute this reperl as reguired by Chapter 607, Florida St

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

E: /;WW%G AT ot ke Qr,n ¢

atutes; andgna: my name appears in Bieck 1 or Biock 1214 |

//Séf/ﬂ 0943332305~

/’ SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

il

Date

ne Prone #

bl i
\!‘

ugizios

CR2E034 (10/00)



