2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S61602

1. Entity Name

GOLDEN RESTAURANTS CORP.

Principal Place of Business

Mailing Address

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90106 001 ***900.00

1755 PALM AVE. 4759 PALM AVE.
TE 260 STE. 260

__=: FL 33012 HIALEAH FL 33012-4037 - Lt
-- us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AN

D

IUIMMTRRITR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65_02681' 15 Not Applicable
Zi Count Zi 1 it
P ourtry P Couniry 5. Certificate of Status Desired d $8'75 Add'“o"a’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N o Temnfummn T Cagmi— Tt T g —ee | TN T T

MEUANS' D'EGO Street Address {P.O. Box Number is Not Acceptable)

4759 PALM AVE. .

STE. 260

HIALEAH FL 33012 o E 2o

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

SIGNATURE

Signature, typed or printed namea of registered agent and bile f applicabie

(NOTE: Registered Agent signature réquired when rensiatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
{Sae criteria on back) Il

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departiment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

LR

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

PVSD

MELIANS, DIEGO

4759 PALM AVE., STE. 260
HIALEAH FL 33012

TiTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET AGDRESS
CITY-ST-ZIP

7 Defete

[ change [ Addition

TITLE
NAME
STREET ADERESS

T osT-ar

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

[ Delete

CR2E034 (3/99)

[J change  [] Addition

TITLE

TITLE
NAME
STREET ADDRESS
CITY-ST=2IP <=

[ Delete

b
L

O change [ Addition

o m —— e, - E.

Tee . ANNREGR

ST-2P

TIM.E

NAME

STREET ADDRESS
CITY-5T-2IP

[ Delete

{3 change [ Addition

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

[J Delete

[ Change T Addition

© o ANNRERG

2p
ST-ZiF

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

[J Delate

[ Change [ Addifion

t hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3}{1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atiachment wilhan address, with alt other ke empowered,

n . - e = D AN *
[y TS L DECo MELIANS
SIGNATURE ANDWWAM‘EQE SIGNING OFFICER OR DIRECTOR

SEa - w

28 ATURE: Y-2Y. oo  F05.358-8076

Daytime Phana #

Date

/



