2000 UNIFORM BUSINESS REPORT (UBR) FILED

-
- | DOCUMENT # F17345 Feb 05, 2000 8:00 am
~ | peren A OIER. Secretary of Stat
= | PETER PAN DINER, INC. ccretary ot state
- 02-05-2000 90008 008 ***150.00
- Principal Place of Business Mailing Address
= 1216 E. OAKLAND PARK BLVD. 1216 E. CAKLAND PARK BLVD.
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 333344427 .
- 7109406
: Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
f
City & State City & State 4. FEI Number Applied For
53-2075341 Mot Ao
Zip Country i Courtry 5. Certificate of Stawus Dested ~ []  98+7 D Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
S0LOMOS, JERRY .
! Street Address (P.Q. Box Number is Not Acceptable)
704 SE 6TH COURT
FT. LAUDERDALE FL 33330
t
: City Zip Code
r FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and uye if applicakle. {NOTE' Registered Agent signature requirad whan reinstating) DATE
B ot oo e oo s Aftr MAY 1,2000 Foo wih pe $ss0go | 10 EoClonCameasn Francng - $5.00 ey e
e ’ * . TFrust Fund Comripution. ! Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete TITLE [ Change [ Additior
NAME SOLOMOS, JERRY NAME
streer aDpress | 704 SE 6TH COURT STREET ADDRESS
crv-s-2¢ | FT. LAUDERDALE FL CTY-57-2P
TITLE v [ peete TMLE O change [ Additicr
NAME SOLOMOS, NICHOLAS NAME
STREET ADDRESS | 3020 NE 57 CT STREET ADDRESS
CIry-sT-ZIP FT LAUDERDALE FL CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Additier
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Delete TITLE [ change [ Adeitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE {1 Delete TITLE [ Change  [] Addttior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME {1 Detete TMLE [Jchange [ Adcitior
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: 2R 1/ /«/if //r/lo G-I~ 7777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

I3 '_}\-’!,‘7"{_ Sy f

Py e e Ay
R




