2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V68551

1. Entity Name

ROYAL PALM GRILL & DELI, INC.

Principal Place of Business

806 N KROME AVE
HOMESTEAD FL 33030
us

Mailing Address

806 N KROME AVE
HOMESTEAD FL. 33030
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Aug 16, 2000 8:00 am
Secretary of State

08-16-2000 90012 043 ***550.00

A0073008
ORI ER R

DO NCT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 65.0362325 Applied For
Mot Applicable

i Zi Count it

Zip Country P umty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ -6~ Name and Address of Current Raglstered Agent . - - . R _ . _7. Name and Address of New Registered Agent __
* Name )
Aonn Mongol i §

ROTH, LAWRENCE
_ 1711 SAN REMO CIR
" HOMESTEAD FL 33035

jtreéet é\d’dress ’(‘i;gv Box Nﬂer 'E'ﬁpt Aacfyta(glg)

v HmS

}’0 FL Zip C"d?}o?,a

B, The above named enti

SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ﬁLﬂM Mnﬂ-QD LS

¢-2-00

Signature, typad or printed name

istered agent and ttle if applicable.

(NOTE: Registered Agent sénatura réquired when reinstating)

DATE

9. This corporation is eligibla to satisty its Intangible
Tax filing requirement and alacts to da s0.
{See criteria on back)

FILE NOW!I! FEE IS $550.00

Make Check Payable to Department of State

.After SEPTEMBER 13, 2000 Min. will be $750.00.-

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TMLE VD O Delete TLE [ Change [ Additicn
NAME MARGOLIS, ALAN NAME

sTReeT aDDREss | 806 N UROME AVE STREET ADDRESS

CITY-$1-2P HOMESTEAD FL CITY-S1-ZIP

TIE PD [ Delste TITLE [ cChange 3 Addition
NAME ROTH, LAWRENCE L NAME

stheet aooress | 1711 SAN REMO CIR STREET ADDRESS

crrv-st-zp- | HOMESTEAD FL GITY-ST-2IP

TITLE [ Celete TLE - [ Change L] Addition
NAME NAME =

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-~$T-2P

TITLE [ Detete TINLE i change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE 7 Delete TTLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-ZIP CITY-§1-2

TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-57-2iP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed. or on an attachment with an a ss, with all gther like ampow.
b N e
SIGNATURE: &JZ\,‘W * UF

=

SIGNATURE AND TYPED GR PRINTED NAN

| BT
20 fian MaseL ( €1v0 gv6570)
[ Dale Taytma Prona §

;7 SIGNING OFFICER OR DIRECTOA

LR LUETT

CR2E034 (5/00)



