. 2090 UNIFORM BUSINESS REPORT (UBR) FILED

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

- Hactos

SIGNATURE

Signature, typed or printed namefof registarad agent and tifle If appiicable (MOTE: Regisierad Agent signature requirad when reinstating) BATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE {S $150.00 10. Elec o
Tax filing reguirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 0. $rﬁgtlgzrffjag c? nilr?t?ui:i:: neing 0 ﬁ?&e?ﬂohllzzss @
(See criteria on back} O Make Check Payable to Department of State '
1. i OFFCERS AND DIRECTORS ADDIVIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST R veiete e () Change ] Addition
NAME HORVITZ, WiLLAM D. NAME
staeeT acoress | LAS OLAS CTR 450 E LAS OLAS BLVD 900 STAEET ADDAESS
CTY-S1-2P FT. LAUDERDALE FL Y-S 2P
TITLE v [ Detete TILE /P Bchange [ Addition
NAME HORWITZ, DAVID W NAME
sTreer ADDRESS | LAS OLAS CTR 450 E LAS OLAS BLVD 900 STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL GITY-S7-2IP
TILE [ Delete TITLE D’ v I s 1 Change mddition
NAME NAME MORWMA, WoRATZ
STREET ADDRESS STAEET ADDRESS 450 E Las Qlas Blvd., Suite 900
CITY-ST-2IP oRY-sT-2P Fort Lauderdale, FL 33301
TITLE [ Delete TITLE D ' [ Changs  [arAddition
NAME NAME LAt P BivanNirsiiey
STREET ADDRESS STREET ADDRESS 450 E Las Olas Blvd., Suite 900
CITY-ST-ZP CIY-ST-ZP Fort Lauderdale, FL 33301
e O Delete TTLE T o Ol Change  [yAddition
NAME NAME Robevey T Ducic
STREET ADDRESS STREET ADDRESS 450 E Las Olas Blvd., Suite 900
CITY-5T-21P CTY-ST-7P Fort Lauderdale, FL 33301
e ™ pelete TITLE A4 ' [ Change PRI Addition
NAME NAME F metvind B-.d&z‘od-
STREET ADDRESS STREET ADDRESS 450 E Las Olas Blvd., Suite 900
CITY-ST-2IP CITY-5T-2P Fort Lauderdale, FL 33301

13. } hereby cenify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3X1}, Florida Stalites. {Trther certify that 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an ac!dn;s.aw'r!h all other like empowered. ’

SIGNATURE: @WMJJ R oanGJIRED .-_élz«[/w

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR aillg y o Daytima Phone #

DOCUMENT # S03357 May 03, 2000 8:00 am
o Secretary of State
WLD RESTAURANTEURS, INC. ry
05-03-2000 90148 003 ***150.00
Principal Place of Business Mailing Address
LAS OLAS CTR LAS OLAS CTR
450 E LAS OLAS BLVD 900 450 £ LAS OLAS BLVD 900 3GUUD
FT LAUDERDALE FL 33301 FT. LAUDERDALE F1. 33301-2223
us us
S = TN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 65-0220677 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O g’;’.gﬁgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name DM'D W . AW:T-?_
W Street Address (P.O. Box Number is Not Acceptable)
LAS OLAS CTR
450 E LAS OLAS BLVD 900 :
FT. LAUDERDALE FL 33301 _ fo0 € AS ocks By, Sur [e 760
Y .};0:7‘ CAD AN AT FL 42%30 ¢

CR2E034 (9/99)



12,

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AseT Sec beTARY " [ Changs

WMR e N A T AR
450 E Las Olas Blvd., Suite 900
Fort Lauderdale, FL 33301

. B nadition

[ Change

[ Adation

TITLE

NAME

STREET ADDRESS
CITy-ST-2iP

[ Change

] Addition

TITLE

NAME

SYREET ADDRESS
CITY-8T-ZiP

[ Change

(7] addition

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

[ change

T Kdeition

THILE

NAME

STREET AGDRESS
CITY-ST-21F

[2 Change

5

(7 Agaition




