2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P99000105873

RESTAURANT SOLUTIONS, INC.

Secretary of State

03-28-2002 90353 021 ***150.00

Principal Place of Business Mailing Address
ORANGE-PARI-FL-—58008. -
— e AR AR
437 N Rlimetto Aue- N’dwﬂg
Suite, Ap[ #, eic. Sune Apt #, etc, DO NOT WRITE IN THIS SPACE
City & Stal D City & Stal 8 . 4, FEI Number Applied For
areex Ve, lma\ F L e en 4 ﬂﬂ&Sj F L 59-3613961 Not Applicable
Zip Eounth Zi tr o : 8.75 additional
320‘-‘3 USA §,20 43 CUé A 5. Certificate of Status Desired a gee Requirecliﬂona

6. Name and Address of Current Registered Agent .

7. Name and Address of New Registered Agent

Name

AKEL, DANIEL D Strest Address (P.0. Box Number is Not Acceptable)

ONE INDEPENDENT DR, SUITE 2301

JACKSONVILLE FL 32202

City FL Zip Code
8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE

9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

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

e D I Delete e PT.SD ... .. A cmnge ¥ addiion
WE .. | BAJALIA, SAMMY JR e 3

STREET ADDRESS 1 4978-KINGSLEV-AVE—4-H6- STREET ADDRESS 31 N Po.lme’ﬂ'o A\it- .

ISP GRANGE-PARMK-FL-0967 on-s7-20 n Cae Spengs, FL 32043

TITLE D ] Delete TITE V 'D I Bl Change 3¢ Acdiion
NAME BAJ AMY NAME

STREET ADORESS |_commttMEIQEEN AUE G40 STREET ADDRESS ?3 | N C\\ AV <

TSI | SRANGE BARK EL 267 e ﬂ EL 32043
TTLE : . oetele  — | TE T * Y B Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ORY-ST-2P CITY-$T-2P

TITLE {7 Delete TITLE [ change (] Acdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-7IP

LE O Delete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify thal the information
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 director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 i

changed, or on an attachment with an address, with all other hkeqmpowered

SIGNATURE:

¥
SIGNATURE AND TYPED OR PRINTWME OF SIGNING OFFICER OR DIRECTOR

\-4“--../ Dawmaé ne ¥

Date

2

Mar 28, 2002 8:00 am }

CR2E034 (9/01)



