2000 UNIFORM BUSINESS REPOﬁT (UBR}) FILED

DOCUMENT # F45118 Jan 14, 2000 8:00 am
. Entity Name
PALM SPRINGS PIZZA & RESTAURANT, INC. Secretary of State
01-14-2000 90026 003 ***150.00
Principal Place of Business Mailing Address
3333 3. CONGRESS AVE. 3333 S. CONGRESS AVE,
PALM SPRINGS FL 33461 PALM SPRINGS FL 33406-5308
Us us
/
F g R PTG R RN
5087 fosesr L. // 45//0 087 /gﬂ@’%%ﬁ
Suite, Apt. #, efc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State o City & Hate / 4. FEI Number ~ |Applied For
L o, Besen £ o Lty Baerr 7 Se2118474
Zi Countr Zi Countr - . i iti
N Eg 3%6&-‘ W:OZ& L ,___i 339@_ é oru &S /4 8. Certificate of Status Desired O ?33 Rf’q lﬁi‘ﬂm"a'
6. Name and Address of Current Registered Agent” ~"~ ™ .|~ -7~ 7-*Name and Address of New Registered Agent—.—. .
Name _—3'/
A /féﬂé 6 eokbE
PSOINOS, GEORGE D. Street Addressflg.o.g;x Number is N/Dt Acceptable)
1655 PALM BEACH LAKES BLVD. _
:}EOSGT PALM BEACH FL 33401 7/ 2\{ d//gj?ﬂ‘?#/(é GMQ/ )
City & é/ FL | Zeoee
7BV LR 2394 4

rpose of changing its registered office or regiﬁered agent, or both, in the State of Florida.

VY
B. The above named entity Wmte 3
\J. - _
SIGNATURE P AAT e X ﬂ""7 00

Signatura, typed o!ﬁint d name of registered agent and [ if@{caby (NOTE: Regrstered Agent signature required when reinstating} DATE .
9. This corporation is eIi‘gilLbé/to calisfy its Intangible | - i;FlLE NOW!!! FEE IS $150.00 lecti s .
- = - | B S I IR L e e W -l 10, Flection Campaign F £5.00 1y Be
1 Tax ‘g E, qUirement and alects' o so. Atter * ea w e . Trust Furd Contribution.™ O Added to Fees
{See criteria. on back) O Make Check Payable to Department of State .. . .
", e ' T " QFFICERS AND DIRECTORS | 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TME STD ) [ Delete e szl [ cChange [ Addition
NAME HADGIGEORGE,-HELEN NAME
street apoRess | 3460 S QCEAN BLVD STREET ADDRESS .
eIvy-ST-2p PALM BCH FL CITY-5T-21P ‘
e P 1 Delete me FD B Change [ Addition
NAME HADGIGEORGE, JOKN NAME mﬂ 1/4%/@50/%

steer aoress | 7175 CHESAPEAKE CIRCLE

CITY-ST-21P BOYNTON FL

TITLE v ] Delete
NAME HADGIGERORGE, LAURA e e
streer aooRess |- 7175 CHESAPEAKE CIRCLE

CITY-ST-2IP BOYNTON FL

STREET ADDRESS ‘7@7 \5- i EOME a@/ &

CITY-5T-21P . ,__D(On/ Neoacw FI B3464
TILE vE [ZChanq? ) Addition

NAME LRt - ﬂfﬂé/ésaféé ol

SREETADERESS | 71257 O e a e KE &
o | [ e ST S92

TITLE O Delete e [ thange  [J Addition
NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-8T-2IP P CITY-5T-ZIP

TITLE ] Delete TILE [ change [} Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O pelete ME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-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
indicatéd on this report or supplemental report is jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee erppgvered ta-axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t withyah addrey ith a ef like empowered.

GAMNG OFFICER OR DIRECTOR Dais Daytime Phone #

SIGNATURE:




