2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V43454 Feb 19, 2001 8:00 am
S ane Secretary of State

§

Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0340902 Applied For

' Not Applicatle

Zin Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
wg&ss’éroggwt SUITE 40 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173

City FL Zip Cede

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

SIGNATURE
Signaturs, typed or printed name of ragistared agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihis F;.orporatic_m is eligible to satisfy its Intangible Lo _fiLE h!O_}’V!!! FE_E_lS $‘!_50_90 | 10, Flection Campaign Ecancirs -— . $5.00-May-Be—
axfiling-requirement-and eieets o do-3¢- ' o0 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ] Delete s [JcChange [ Addition
NAME VASTARDIS, WILLIAM NAME
STREET ADDRESS | 0645 SW 78TH ST. STREET ADDRESS
CITY-ST-2P MIAM' FL CITY-ST-2IF
TLE D O Delete TME [ Change [ Addition
NAME VASTARDIS, LULA NAME
STREET ADDRESS | G845 SW 78TH ST. STREET ADDRESS
CITY-3T-2P MIAMI FL GITY-ST-ZIP
TiTLE 7 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
B LU T T o Otee— e T - [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CIFY-ST-2ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes, | further 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 ath; that | am an officer or director
of the corporation or the receiver or jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachifint with/h address, with all othgr tike emp

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR DaytimePhone #

GALLOWAY RESTAURANT, INC. 09192001 S00e7 034 1 50,00
Principal Place of Business Mailing Address
7000 SW BTTH AVE. 7000 SW B7TH AVE.
MIAMI FL 33173 _ ‘ . CMIAMI FL3?S. [ [ e i e - S
e ———— e moem = = e AT e oo e o T, . mrt s B PR S S

CR2E034 (10/00)



