2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GIGI'S TAVERN, INC.

P96000008168

Principal Place of Business

333 W CAMINO GARDENS BLVD.. SUITE 203

BOCA RATON FL 33432
us

Mailing Address

333 W CAMING GARDENS BLVD.. SUITE 203
BOCA RATON FI. 33432

us

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Mar 15, 2002 8:00 am

Secretary of State

03-15-2002 90020 047 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 063 Applied For
66 4371 Mot Applicable
2z Zi m
P Country P Country §, Certificate of Status Desired O $8.75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . N _ — R . Name_ o -
MINERLEY, KENNETH Street Address (P.0. Box Number is Not Acceptable)
reel ress (P.0. Box Number 15 NOt AGC
980 N. FEDERAL HWY
STE 205
BOCA RATON FL 33432 o FL [ 20
8. The above named entily submits this staterent for the purpose of changing ils registered cffice or registered agent, or both, in the State of Flerida.
SIGNATURE —
Signatuvpeﬁ'or printed name of registersd agwme if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
fon is ei[gibls 1? setztistiy ciits Intangible FILE NOW!!! FEE |s_;"s150.oo 10. Election Campaign Financing $5.00 May Be
requirement and eiects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
O Make Check Payable to Department of State
OFFICERS AND DIRECTORS \ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me o (DTS aetee ot Ol Crange  CJ Additon
e BLASLAND, WARREN V JR. HAME
streeT aoorzss 1333 W CAMINO GARDENS BLVD., SUITE 203 STREET ADDRESS
cirv-sigze |[BOCA RATON FL 33432 CITY-ST-2IP
TE PD [ Delste \ TITLE [Jchange [ Addition
HAME ALTERMAN, KARL HAME
sTreeT poress | 333 W CAMINO GARDENS BLVD., SUITE 203 STREET ADDRESS
m-s-zp |BOCA RATON FL 33432 CITY-ST-2IP
THLE ﬁ\Deleie \I TILE [C] Change [ Addition
—~NAME = -l NAMES - = - - -
STREET ADDRESS STREET ADDRESS
CITY-S$TNIP CITY-ST-2IP
TLE O Detete e D [ Change *,Q’Aduniun
NAME NAME loant Eltz #!07
STREET ADDRESS STREET ADDRESS | / 7 OC C’ fexe [Cvg st
CITY-ST-2IP /{t Ciy-ST-2 Ho finy wca:& , FL %3.z0
TITLE Delsie / TITLE < [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

N

13. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 118.07(2)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and tha
of the corporation or the receiver or Listee empoweredto exegute this re
changed, or on an attachment wil i

a

address, wi

W ALP Nt
el WA &

y signature shall have the same legatl effect as if made under oath; that | am an officer or director
't as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sof HH7 7227

3/ ‘z/az,

P

fIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF s:?ﬂua/mcsn OR DIRECTOR

Date Daytime Phana #

[PE ¥ VFRVIV]

nw

CR2E034 (9/01)



