2000 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 03,2000 8:00 am
Secretary of State

08-03-2000 90037 038 ***550.00

1. Entity Name

DOCUMENT # P99000105695
SIGIS RESTAURANT CORPORATION /

Princizal Place of Business

C/O KIRKPATRICK & LOCKHART LLP
201 SOUTH BISCAYNE BLVD.. 20TH FLOOR
MIAMI FL 33131

Mailing Address

C/O KIRKPATRICK & LOCKHART LLP
201 SOUTH BISCAYNE BLVD.. 20TH FLOOR
MIAMI FL 33131

2, Pranmpa! Place of Business

1500 NE 135 ST

3. Mailing Address

2500 NE 135 5T

Sui &A% #] eitc

%uteq A}:t,# elc.

AUU/1419

A

DO NOT WRITE IN THIS SPACE
Applied For

I

City & State

NOLTH prupmm, FL

City & State

o TH Nubnu  FO

4. FEI Number 6}

6,‘ dq/) 7 // 2/ Not Applicable

Zip 3 3 3} COunt&SA

33081 | T3A

0 $8.75 additional

. ifi i A
5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

BULMAN, RICHARD C JR.

C/0 KIRKPATRICK & LOCKHART LLP

201 SOUTH BISCAYNE BLVD., 20TH FLOOR
MIAMI FL 33131

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 toth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agem signature required when remstating} DATE
9. This corporation is efigible to satisty its Intangitle FiLE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Trust Fund Cortribution. O Added to Fees

CR2E034 (5/00)

(See criteria on back) O Make Check Payabie to Department of State’
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MRt TeiE- ] Detete TMLE [ change  [T] Addition
NAME ARDeLmALAE, M ZEAIL NAME
STREETADDRESS | 7 £'30) M & 13 YA # g1l STREET ADDRESS
CITY-ST-2IP mi A, FL 3 3'}8’ GITY-ST-ZIP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CHTY- ST-2P
TNLE 3 Delete TITLE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY- ST-2IP CITY-5T- 2P
TITLE [ peiste TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTy -ST-2IP
e [ pelete TIME I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-11P CITY-53-21P
TILE [ Detete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-S7-2IP

13. { hereby certify that 1he infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Rlal rert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
wnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
MY dfess, with all other like empowered,

Date Daytime Phona #




