e —— |

\

2092 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name
BOYNTON RESTAURANTS, INC.

P01000100792 L

V]

Principal Place of Business

900 E. ATUANTIC AVE.. SUITE 12
DELRAY BCH FL 23493

Mailing Addrass
900 E. ATLANTIC AVE.. SUITE 12
DELRAY BCH FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc,

Suite, Apt. #, alc.

FILED
Jul 30, 2002 8:00 am
Secretary of State

07-15-2002 90188 021 ***550.00

- 40003

AR B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-2246014 Not Applicable
Zip Couniry Zip Country . . $8.75 Additionat
e K A NS | o | B CoMeto IS Dunor (] $O78 dddhionar
-6.. Narme end Address of Current Registered Agent - C- . ‘- 7.-Namé and Addresa of New Registerad Agent=——=-- -
Narng
PERRY, MARK A
Street Address (P.0. Box Number is Not Accepiable)
900 E. ATLANTIC AVE., SUITE 12 .
DELRAY BCH FL 33483
Gity FL Zip Code
8. The ebove named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, ang accen!
the obligations of registered agent.
SIGNATURE
Signaturo, typed or printec! name of regiterad agent end tite if applicablo. [NOTE: Ragistarea Aoomlomnrm.dwrmmimmg) DATE
8. This calporation is eligible to safisfy its Intangible **[- =~ - FILE NOWIl! FEE IS $550.00 b 0. Etection ¢ ian Financi
Tax filing requirament and elects 1o do sa. Atter September 13, 2002 Fee will be $750.00 1o. T,z::'f-_': " daén;lat:‘?guti:: neng fzﬁom“,ﬂzz:"
(See crileria on back) O Make Check Payable 1o Dapartment of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 1 Delete THLE Ochange [ Acdition | &
MAME THERIEN, JOHN NAVE g
SmeeT aporess | 800 E. ATLANTIC AVE., SUITE 12 STREET ADDRESS &
erv-st-zp | DELRAY BCH FL 33483 CTY-ST.20 uf
e ] Detere e Dlchage [ Addition | 5
NAME MAME
STREET ADDRESS STREET ADDRFSS
CirY-st.zp CITY-81-2P
T T S e e e R S o G- osete = F < tLE e - e e S [ -Changs - [ Additicn_|____
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-5T-2P
TME 3 oetete nrLE CJcrange (5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-7P CITY-ST-2IP
Lt 3 oetere mE O Ghange O Aduition
NAME NAME
STREET ADDRESS STREET ADCRESS
GIY-§1-2P CITY-ST-ZIP
e S e - [=J Detete TME . CT Change (3 Acdition
NARAE NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1- 2 o CITY-S1-2p . N

of the corperation of the receiver or
changed, or on an attachmant with

A
SIGNATURE:

w B2
asac?m{?ﬂ.f UHE BEoLuREn

13. | hereby cenify that the information suppliad with this filw'ng does not qualify for the examplion stated in Section 119.0?&3)0). Florida Statutes. | further certify thal the information
indicated on this reporn or supplemental report is true and accurat

e and that my signature shall

qrher like empowered.

have the same legal e
trustee empowered to execute Lhis report s required by Chapter 607, Florida Statutes; ard that My name appears in Block
an address, with all

TreR
1- %o

ect as if made under oath; that f am en officer or director
11 or Block 12 jt

St 213 &3S0

Caytime Prona &




