2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

Mar 31, 2003 8:00 am

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
g;Eg:i}:E:EgE‘;:B HWY. Street Address (P.C. Bc.>x Mumber is Not Acceptable)
BOYNTON BEACH FL 33435

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the ctligations of registered ajent.

T ——

byl 1

A H
SIGNATURE

r LT Signatura. typed ar pnmeg name of registerad agent and title it applicabla {NOTE: Registered Agent signature required when reinstating) DATE

S

z FILE NOwW!! FEE 1S $150.00 ,
L — |- . s %z -w = =ws |- 9. Electio ign.Financing -

After May 1, 2003 Fee will ba $550.00 Trus[IFSn((:ja(r:nciir?buti;n o O fi;%?ohﬁi’éf °

Make Check Payable to Florida Department of State '

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 7 Dekete e O change [ Addition
NAME CHECHE,PETER NAME
streer apoaess | 601 NEW BRUNSWICK AVENUE STREET ADDRESS

CITY-§7-21P RAHWAY NJ CITY-§1-2P

TITLE ; U1 Delete TITLE O change [ Addition
NAME o NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TME [T pelete TILE O change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

Tme : [ Detete T - O change [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS | L L S ‘ .
CITY-ST-2IP CITY-§T-7IP N

TIME 1 Delste TLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

TILE [ Delete TILE [Jchange ] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby-certify thai’the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this répor or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmentyvith an address, with all other like empowered.

ke HeddRED rles 7230 IFfs

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data Daytime Phone #

SIGNATURE:
Z

B el 1% V)

4V

(10/02)

CRZ2E034

DOCUMENT # 344605 Secretary of State
1. Entity Name 03-31-2003 20230 012 ***]150.00
TOWN TAVERN, INC.
Principal Place of Business Mailing Address
512 NORTH FEDERAL HWY. 601 NEW BRUNSWICK AVENUE
P. 0. BOX 333 P. 0. BOX 333
us
2. Principal Place of Business 3. Mailing Address
Sulle- Apl. #8910 — Sulte, APLA A e s S | R ] GHEG K HERE- IR MAKING- CHANGES - —_
City & State City & Stale 4. FEI Number Applied For
59-1258580 Not Applicable
Zip Country Zp Country 5. Caertificate of Status Desired O $8.75 Addilional
Fee Required



