2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F84904 FILED
1. Enity Nams Apr 24, 2000 8:00 am
BARTOLETTA RESTAURANT CORP. ecretary of State
04-24-2000 90048 007 ***150.00
Principal Piace of Business Mailing Address
119 NORTH FEOERAL HWY. 119 NORTH FEDERAL HWY.
DEERFIELD FL 33441 DEERFIELD FL 33441-3609
TP ST AP R KO
Suite, Apl. #, elc. Suite, Apt. #, otc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE} Number Applied For
59—2201292 Naot Applicable
Zp Couniry ap Country 5. Certificate of Status Desired | ?ese'gesq Iﬁ:’e(ﬂmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - [~ Name—————————— - —
KAGZMAREK, JOHNC., PA. Street Address (P.O. Box Number is Not Acceptable)
900 NORTH FEDERAL HWY, STE 310
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE
Signalture, typed of printed name of registerad agent and titie i applicable. [NOTE: Regrstered Agent signature reguired when rainstalng) DATE
syt | attor Ay 1,2000 Fowil be Sso0g0 | 1% erionCememan irarcng | $5,00 ay oo
2 ) ¢ - Trust Fund Contributicn. [ Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [change [ Addition
NAME BARTOLETTA, SAMUEL L NAME
street a0oress | 660 LAKE DASHA LANE STREET ANDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
L ST O Delete THTLE [ Chenge [ Addition
NAME BARTOLETTA, EVELYN F NAME
streer aooress | 660 LAKE DASHA LANE STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-ZIP
TITLE O veiete TITLE - = w=. [CChange [ Addition: |-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF LITY-51-2P
TTLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-21P
TITLE [ Delete TITLE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filiné; does not quality tor the exemption stated in Section 119.07(3)(}, Fiorida Statutes. 1 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 eftfect as if made under oath; that | am an officer or director

g;?negg%rlpoc;rggo;nogt:ggnrﬁqc o §r truslee emsofyv“ﬁredg exe%ew%by Chapter 807, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
r.\ . N ; . l.. I3 . : - p - 40 o p S % q\ «‘—% .
SIGNATURE: 2.0l [AES, ~( 00 §5Y¢F 750479

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

CR2E034 (9/99)



