-FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION,
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90003 048 ***150.00

1. Corporation Name

PBSR RESTAURANT, INC.

DOCUMENT # FQ8000005963

AR IRAR AR AR

Principai Place of Business

181 OCEAN AVENUE
PALM BEACH SHORES Fl. 33404

Mailing Address

181 OCEAN AVENUE

PALM BEACH SHORES FL 33404
0O NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

10/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2 el .. | 41-1920605. [Nt appiicable -
Suite, Apt. #, etc. Suite, Apt. #, stc. . iti
—\ P P . Certifcate of Status Desired O $8.75 Additional
22 m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;] [E 29] [;o—[ Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name \
KOVACS, STEVEN | Bruce M. Goldatein
181 OCEAN AVENUE 82| Street Adgress (P.O. Box Number is Not Acceplable)
PALM BEACH SHORES Fl. 33404 73 - *
B4| City p 85| Zip Code
alm Beh Shores FL

the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reg
agent. | e obligations of, Section 607.0505, Florida Statutes.
SIGNATURE - o — : 5"'65 '"q q
of fegistarad agent and title if 2ppiiable. (NOTE: Registared Agent signature requred whan reinstating} DATE 8
12. CKHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e PCST \ 3 DELETE 1ATILE Wichange  [lAddifon | =
NAME GOLDSTEIN, BRUCE M 12 NAME g
smeersooress] 2402 UNIVERSITY AVENUE WEST, SUITE 700 13smreeraooress | | B { ocldan Ave . &
crrsrze | ST. PAUL MN 55114 nemse | Palpn BOOCH Shores FL 33404 |2
TILE v TrDELETE 24 TME U OChange [ Addition | ©
NAME KOVACS, STEVEN | 22NAME e . } .
streeTanoress| 1829 CAPESIDE CIRCLE 23 STREETADORESS
CITY-5T-2P WELLINGTON FL 33414 2 4 CITY-ST-2P
TME [ DELETE 3AATLE [OChange  [C] Addition
NAME 3.2 NAME 1
STREET ADORESS 33 STREET ADDRESS S
CITY-ST-ZIP 34.CITY-ST-2P i
TIME O DELETE 41TME [JChange (] Addition G
NAME 4. ZNAME B
STREET ADDRESS 43 STREET ADDRESS 1
CiTY-ST-2F 44 CTY-$T- 24P ] !
TME [] DELETE 54TME [JcChange  [] Addition iR
NAME 5.2 NAME | 1B
STREET ADDRESS 53 STREET ADDRESS i .
CITY-ST-2P 54 CITY-ST-ZIP |
TME [ DELETE 6.1 TMLE OChange [ Addition o
NAME 62 NAME |
!
STREET ADDRESS 6.3 STREET ADDRESS !
CITY-ST-ZIP 6.4 CITY-5T-ZIP i
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 418,07(3)(i), Florida Statutes. | further certify that the information ; f :
indicated on this annual report or supplemental anesetreporig.frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ] 1
officer or director of the corporatieroriieerateiver or frustee Bmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in .
Block 12 or Block 13 if cha -W hrment with anfaddress, with all other like empowared. ! i
SR 4 O R ] - )
SIS RES R 3399 (5 |
SIGNATURE: m‘f’-'w | T i . - 3-33-Q9 863 -¢ooo ||
NATURE AND TYPED OR PRINTED NAWE DF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥ i




