2002 UNIFORM BUSINESS REPORT {(UBR) FILED

Mar 14, 2002 8:00 am ;

POLLN H74150 Secretary of State
PLANTATION GRILL, INC. 03-14-2002 90335 001 ***200.00
Principal Place of Business Mailing Address
601 N. NEW YORK AVENUE #201 601 N. NEW YORK AVENUE
PO BOX #2066 PO BOX #2066
WINTER PARK FL 32790 WINTER PARK FL 32790
2. Principal Place of Business 3. Mailing Address “ll[l” I|" ||I|| |I|| “||| I“" Il“ I||Hm” m" I‘I" mlllllﬂ 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2700801 Not Applicable
Zp Cauntry Zip Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALTSMAN' ROBERT Streot Address (P.Q. Box Number is Not Acceplable)
222 W COMSTOCK AVE
SUITE 210
WINTER PARK FL 32789 City _ FL | &pCode
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
Signature, typed or printed nama of registered agent and title it applicabla. {NOTE: Registered Agent signature raquired when reinstating} DATE
T R i A e :
9. ihlsfiorporanon is eh‘gmlg t? satllsrfy_alis_lntanglble - mu#;ﬂLE.NBWJ!I—FEE—IS*ﬁS&BB* S 10, Elcotion Campaign Finansing $5.00 May Be
axfiting requirement and elects 10 do 5o After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME oC {1 petete TITLE [dchange [ Addition
NAME GARCIA, MA., NI NAME
STREET ADDRESS 601 N NEW YORK AVE STREET ADDRESS |
CITY-ST-ZIP W|NTER PARK FL CiTY-§7-2P
TITLE Vs 1 Delete TITLE O change [ Addition
NAME BAHKE"T, R. NAME
STREET ADDRESS 601 N NEW YURK AVE STREET ADDRESS
CITY-ST-ZiP WlNTER PARK FL CTY-ST-2IF
TITLE [ Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TITLE . OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP

13. | hereby certity that the information supplied with this ﬁll 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 an 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 empowerad 1o exgcute this kep&gt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

re

changed, cr on an attachment with an addr%aﬁﬂmher Ihg empor
’ / o

SIGNATURE: ___i7.¢ i oo -23-02 o) -{p4)-H4300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR Date Daytime Phone #
I

:

ny

CR2E034 (9/01)



