2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # V07301 May 04, 2001 8:00 am

1. Entity Name

RESTAURANT GROUP INTERNATIONAL, INC. Secretary of State

05-04-2001 90049 020 ***150.00

Principal Place of Business Mailing Address
10205 SQUTH DIXIE HIGHWAY 10205 SOUTH DIXIE HIGHWAY
MIAMI 33 33156 MIAMI 33 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6B(1335786 Applied For
Not Applicable
Zi Countr Zi Countr: e
P Y P 4 5. Certficate of Status Desired ~ [] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, ALFONSO Street Addrass (P.O. Box Number is Not A table)
I ress A BoX NUumDber 1s Nal Accepltable
10205 S. DIXIE HWY.
MIAMI FL 33156
‘\ﬁ
City F L Zip Code
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.
SIGNATURE
Signature, typed or prated name of registered agent and lite if appiicable. (NOTE: Regisiered Agent signaiure required when reinstaing) DATE
i ion is el isfy i i M FEE
8. This f:_c:rporanc_)n is efigible to satisfy its Intangible FILE NOW!!! FEE ES' $150.60 10. Election Campaign Finanging $5.00 May B0
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - : Y
2 ’ Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable o Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO OFFICERS AND BIRECTORS IN 11
THLE P 1 pelete T1LE Ol change  [[] Addition 8
MARE FERNANDEZ, ALFONSO NAME =]
srareTanoacss | §0205 S. DIXIE HWY. STREET ADDRESS 3
GITY-ST-ZIP MIAMI FL 33156 CITY-ST-2IP a
(8]
THLE T Delete TITLE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-e7-2P ITY-87-71P
THLE 1 Delete THLE ) Crange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZI1P
TITLE O pelete TITLE [] Change [ Addion
MAME NAME
STREET ADCRESS STREET AQDRESS
CiTY-ST-2IP CITY-8T-2IP
TILE O pelete TITLE [l Change  [] Additien
MAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CIFY-5T-7IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-219 CITY-ST-2IP
13. | hereby certify that the information sug, it Lt dogs mhahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or suppleme § accurate and that my signature shall have the same legal effeci ‘as if made undar oath. that | am an officer ar director
of the corporation or the receiver or frustee g g execute this report as required by Chapter 607, Florjda Statutes; and that my name appears in Block 11 or Block 12/if
shanged, or on an attachment with her like empowered, J
C‘
SIGMATUAL: /a(?’/O/ 9303 ) 23/
. SIGNATURE AND TYPED OR pPQTED N}ME OF SIGNING OFFICEA OR DIRECTOR Saytime Fhond §



