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FLORIDA D’EPARTENT OF STATE
Sandra B. Mortham

Secretary of State
May 14, 1998
CSC -
JANNA
TALLAHASSEE, FL
INC.

SUBJECT: WINSTON PARK RESTAURANT,
Ref. Number: P95000086750 _

.

We have received your document for WINSTON PARK RESTAURANT, INC..
However, the document has not been filed and is being returned for the following:

=,
v~ You submitted two documents with one cover sheet. The Articles of Amendrhent?% -
changing the name and principal office of the above named corporation have =

been filed. The Statement of Change of Registered Agent is a separate
_and. must be submitted with a cover sheet and a filing fee of $35.. The

oK
document.a 3|
Following _C_O!'(QQtIIQ_n_S_m_LIS’t also be made:
b&_‘ . e e -
) The current name of the entity is as referenced above.
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document gccordingly. =
L ?V_\I-é"_é_i’_e"'éﬁétigélng a computer pnntoﬁ?wh;h Teflects the
gr;]é registered office now on file_with_this office. Please amend your document -~
=2 _acgordingly. T T e e
TT=-- Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any guestions concerning the filing of your document, please call
(85Q) 487-6957. &
Joy Moon-French o o , ==
Gorpotate Specialist Letter Number: 398A00026931" > F
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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N ’ I*:!o:;ida Department of State, Sandra B. Mertham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
- AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617. 0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of Florida

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida, ' ' '

1. The name of the corporation is: Winston Park Restaurant, Inc.

2. The mailing address of the corporationis: __ 19914 Villa Lante Place

Boca Raton, FL 33434

3. Date of incorporation/qualification: ____11/13/95 ____Document number: 95000086750
4. The name and address of the current registered agent and office:

Salvatore Stellino ~

=
e Ty =
6501 onns Road, Suite =9 ‘C% ﬁ%
_ o T 22
Coconut Creek, FL 33073 = e c%‘;“
' - TzoE -
o,
5. The name and address of the new registered agent and office: (P.O. Box Not Acceptable) c'l %@ﬂ%
_ -z )
Joseph Bilotti. r{\:‘-, %
=
19914 Villa Lante Place . : D 5
Boca Raton, FL 33434
The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical. _ :
Such chandgoe was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. '
——7~Z /»Czﬁ% 5-((-9%
(Signature of an officer, chairman or vice chairman of the board) (Date)
Joseph Bilotti, President
(Printed or typed name and title)
Having been named as registered agent and to acc:ipr service of process f;or the above stated corporation,
1 heredy accept the appointment as registered agent and agree 1 act in this capacity. I further agree to

comply with the provisions of all statites relative to the proper and complete performarice of my duties,
and I am familiar with and accept the obligation of my position as registered agent.

_?AQLAJZ L 5-U-98
gnature of Regstered Agent) {Date)

If signing on behalf of an entity:

(lyped or Printed Name) , ) — — (Capaclry)
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CRIECII(1/95) FILING FEE: $35.00

LS B i s 3 1

.



