- 2090 UNIFORM BUSINES!S‘-QEPORT (UBR)

FILED

DOCUMENT # P99000093647 \,

i 1. Entity Name

MATTEQ'S RESTAURANT, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90113 031 ***150.00

Mailing| Address -

39 S.E. 1ST AVENUE
BOCA RATON FL 33432483

Principal Place of Business
39 SE 1ST AVENUE.. .. -

Tax filing requirement and eiects to do so. - }Aﬂéﬁ(MﬁYgﬁ?éﬂa@Fe:e
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BOCA RATON FL 33432 -
._:-':y ‘-J-‘I !-"-"'.': , - St
2. Principal Place of Business 3. Mailipg Address . B
Nt e, o P
Suite, Apt. #, etc. - . Suite] Apt. #, &3, DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number Aralied For
) (os -OO\SS(O Sq Ngt Applicaz 2
Zip Country P Country 5. Certificate of Status Desirad O $8'75 Aumtmnal
A : Fee Reguired
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent i
Name
CABEZA’ NOHORA Street Adaress (P.O. Box Number is Not Acceptable)
5401 COLLINS AVE.
#$225-
. MIAMI BEACH FL 33140 Y . . : .
e . o R City .+ - FL Zip Cocs
8. The above Hél:ned\e;ﬁ'titgéuﬂﬁmiﬁ this staterrient for the purg %se‘df'changing its regisiered oﬂice ar registéred‘age'nt; or bath, in the State of Flenda.
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SIGNATURE : — :
B Signature, typed or printed nams of registerad agent and litls it applicab:‘e. P (NOTE. Rei_;\smred Agent Signature reguired when reinstating) DATE
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8. This corporation is eligible to satisfy,its Infangible |33 5 i3 ;FEL&'..NOVVJ..;EEE'.,IS&'@P;QQ‘:&%?y 10. Election Campaign Financing $5.00 May Be
3%

Trust Fund Contyibution. Added to Fees

13,1 heraby cerlity thal e informiation”sipplied with this filingt does not qualify for the exemption stated
indicated on thig report or suppiemental report is true and
of the corporation or the receiver or trustes empowered folexecute this report as required by Chapte

? A !

changed, or on an aitachment with an address, with all other like empowered.

-
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(See crteria on back) " O[5y Make Check Payable to Department of Stato:s::
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 11 "
TIMLE PSTD [ Delete TLE [ change [ Addicza S_
NAME CABEZA, NCHORA NAME © L22)
staeey anoress | 5401 COLLINS AVENUE #225 STREET ADDRESS §
CITY-8T-2P MIAMI BEACH FL 33140 CITY-ST-2P by
:REE —MOCC?-\*\"\O (3 Detete ;l;\f:; [ Change [ Adoic'zz 5
o N Seovy Coee™ .
STREET ADDRESS - b § _ STREET ADDRESS
ervestzp [Tee T Dalonoeys NN . § orv-srze
TINE ' (3 Dejete TE [l Chenge [ Adcics
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy- ST-20P
TITLE O Delete TITLE Clchange [0 Adaxcs
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST- 2P
TITLE O Delete TILE O Change [ Adci=n
HAME NAME
STAEET ADDRESS - _ . | seeT s00RESS
£ary-ST-2P ’ _ i CITY-ST-2P .
TiLE _ e " O deiste me” T - [ Crange - - [1 Agciza
hg el | T T ‘ e NAME == <= -eie RN - -
STAEET ADDRESS . | seeeT sooagss
OTE-ST-TR, - |,y o hamp v o e s [enyestze o

in Section

[accurate and that my signature shall have the same legal efiect as if made

119.07(3)(i}, Florida Statutes. | further cerufy that the inforrmatic -
unger oath; that | am an officer or directer

¢ 607, Florida Statutes: and that my name appears n Block 11 cr Block 124

3/!‘{ o?

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAlllE OF SIGNiN? QFFICER OR DIRECTOR

Date Daywme Phone »




