2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

JONATHAN STEINBERG

P99000083246

RESTAURANTS, INC.

Secretary of State

01-21-2003 90124 015 ***150.00

Principal Place of Business

419 A ST ARMEADS GIRCLE
SARASOTA FL 34236

Mailing Address
419 A ST ARMEADS CIRCLE

SARASOTA FL 34236

4UUUDJOD

AR AR IV AN

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fer
59_3599773 Not Applicable
“p T T County = e - T T Ceunty §. Cértificate of Status Desifed” —~ [ ‘$8'75",?ddm°"a’ I
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEINBERG; JONA Street Address (P.O, Box Number is Not Acceptable)
2033 R LINKS DRIVE
LONG BOAT KEY FL 34228
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

{ am familiar with, and accept

SIGNATURE _

.. Signature, typed or printed name of registered agent and title if applicable.

[NOTE: Registared Agent signature required when reinstating)

DATE

i - FILE NOW!! FEE IS $150.00
+ After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. - _ : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE + - PVTS O Celete THTLE [ change [ Addition 8_
NAME STEINBERG, JONATHON NAME 2|
sTReeT ADORESS | 2033 HARBOR LINKS DRIVE STREET ADDRESS g
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-ZIP E
TTLE DCM 1 Delete M Clchange O Adoiton | & |
NAME STEINBERG, JONATHON NAvE

STREET ADDRESS | 2033 HARBOR LINKS DRIVE STREET ADDRESS

or-st2e | LONGBOAT KEY-FL 34228 o et —~ . jcm-st-ze o - o= - : - - :

TLE [ Delete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

me O Detete T O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [T Delete TIME [ Change ] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TIME [ elete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-5T-ZIP

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

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if

de wnder oath; that | am an officer or director

of the carparation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and jhat

ly name appears in Block 10 or Block 11 if

changed, or on an attachi

with an address, with all ather like empow

SIGNATURE:

441-355-3270

SIGNATURE ANDTYPED OR PRINTED NAME OF /GNING OFFICER OR DIRECTOR

Dals

Daytime Phone #




