2(5-00 YNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  A98000001454 ” N
1. Entity Name' - Weng e FILEL

R Y D,‘,';—E;{A[s’ ?"J‘H v .,i‘—j . R
NO ANCHOVIES (STUART), LTD. : YISION gF ¢ ,@,’}fbﬁfé Te
: 00 s RATifNg
Frincipal Place of Business Mailing Address R .-3 PH 6: 23
C/O FRANK C. EUCALITTO. CAFE CHARDONNAY C/O FRANX C. EUCALITTO. CAFE CHARDONNAY
4533 PGA BOULEVARD o ' 4533 PGA BOULEVARD
2. Principal Place of Business . | . .- .| 3- Mailing Address I” " /MWWH
Suite, Apt. #, elc. - ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEI Number Applied For
i 65‘0848405 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O §8‘75 Additiona)
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— | AT = SU— . : -
;%’Hﬁ’m’ii—iﬁﬁif&ﬁ. == == = T Stre;:.;ddress (PO B;x;\l r;t;;r is Not Acceptable} —
AN ul .
725 NORTH A1A, SUITE E-102
JUPITER FL 33477
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable. (NOTE: Registered Agent signatura required when reinstating) CATE
8. Capital Contributions $240 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record,” - ! in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTHNER INFORMATION 13. ADDRESS CHANGES ONLY R
pocuments | P97000054595 - : . . g
NAE NO ANCHOMVIES TALIAN RESTAURANT OF STUART STREETADORESS )
sReeTADDRess | 4533 PGA BLVD ‘é
crv-s-z» | PALM BEACH GARDENS FL 33418 my-5r-2p w . i
[k
DOCUMENT # [&]
NAME
STREFT O0RESS S SO0 D1 ro0oE- —3
ony-51-2p —3/15/00---D10534—025
DOCUMENT # N L. L AERRRDE TS kseedEl o 4
R I T T e T T e e I STRERT ADBRESS 7| e e e — = it
STPEETADURESS J—— GOOON D1 F G — —
CIFY - ST-ZP ~03/15/00--01034--026
: TETOPTENY, K T B TPV o e
DOCUMENT £ ADDRESS wrdd 3T 50 eRdsT. o
NAME
ADDRESS CITY-5T-3
Y- §T-29° “ST-ap
DOCUMENT #
STREEY ADDRESS
NAVE,
ST CITY-ST- 2P
OITY: §T-2P e
DOGLIVENT #

i STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-21
CITY-ST-2P frY-St-2¢

14. | hereby certify that the information supplied 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 is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or

A REQUIRED

the recaiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes /



