2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089346

1. Entity Name

GRILLED CONCEPTS, INC.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90013 003 ***158.75

Principal Place of Business Mailing Address
7741 SQUTHWEST 170TH ST. 7741 SOUTHWEST 170TH ST,
MIAMI FL 33157 MIAMI FL 33157-4824
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
| Not Applicable
Zip Country © Zip I~ Couniry "— '5'_ cE?IEEEfé (‘j'f"”s‘t‘gtus' bé‘s-ire’fd:w- K *"?g.;z]a:iecgtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEPE, THOMAS F
1500 SAN REMO AVE., STE. 220
CORAL GABLES FL 33146-3047

Narneg

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

Ciy

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE
Signature, typed ar prnted name of registered agent and title if applicable. {NOTE: Registared Agent signature requived when ranstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )

Tax filing rt_equirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S::I,?:n%aén;i:?&;?: neing 0 fiﬁqohgng e

{See criteria on back) M Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE D XDemﬂ e O change [ Addition | &
NAME ALISETT], EDWIN NAME &
streer aoDREss | 6345 COLLINS AVE., APT. #6803 STREET ADDRESS §
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IP w
TITLE D O Gelets TILE Presid ent W‘Ghﬂnqe [ Addition S
NAME DONNO, LUCA NAME Dorno. Lca
stReeT ooRess | 7741 SOUTHWEST 170TH ST. ~—> | smerrwooss A7Yl. S.wur. 170 SH- .
CITY-ST-21P MIAMI FL 33157 - - _ - ~Jromstape=d il ber L T, 3 3 ST
TITLE D " ] pelete TITLE Secrc e-l—a,pf.[ [ Change [ Addition
NAME DONNO, KAREN NAME Do nno Karen
srreer aooess | 7741 SOUTHWEST 170TH ST. _— STREET ADDRESS 77 41 ‘sws 170 St
CIy-ST- 2P MIAMI FL 33157 CTY-$7-2P Y e FFTPL S =¥. 33/5 7
TITLE [ Delete TILE 4 {J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-57-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-2P
TITLE 7 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZP

changed, or on an attachment with a

SIGNATURE:

soae e 3

. - ,\' ' Y Tl
. A s EA

13. | hereby certify that the informafion supplied with this tiling does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementaljreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the recaiver or trustee empawerad to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, wil otheg, powered.

#IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/):‘77/00 3057959643
7

thte Daytime Phone #




