2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

1601 RESTAURANT, INC.

129615

Principai Place of Business
1601 EAST ATLANTIC BOULEVARD
POMPANQ BEACH FL 33060

Mailing Address
1601 EAST ATLANTIC BOULEVARD
POMPANO BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am

Secretary

of State

03-24-2003 90140 020 ***150.00

70030758

G RCREO AR

/m CHECK HERE F MAKING CHANGES

GENTILE, JOHN
1601 EAST ATLANTIC BLVD.
POMPANO BEACH FL 33060

City & State City & State 4. FEl Number {Applied For
650166921 .
Not Applicable
= . N .
P Country Zlp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ) C T T e =T T " [~ Name* - - e i - - -

Street Address (P.C. Box Numnber is Not Acceptable)

City

FL

Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the pur

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typsd or printed nama of registered agent and titls if applicable.

(NOTE: Registered Agent signatura raguired when reinstating)

DATE

FILE NOW!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 P
TLE PD alate TITLE PD . . [} Change mdniun
e GENTILE, JOHN e Gentle Ciro |

streer Anoress | 5930 N.W. 51ST AVE. SREETAONESS | b33 ‘e Emit]ic

iv-st2» | COCONUT CREEK FL 33073 avstze | €99 Mo =ML Qa0

TITLE VST 1 Delete TILE ) e 0 [J Change [ Addition
NAME SILVERMAN, MICHELE HAME 4

STREET ADDRESS | 28 THUNDER RD STREET ADDRESS

CITY-ST-7P HOLBROOK NY 11741 CITY-ST-2IP

TILE el pmm e e e Delete  _ f TTE . - [ chenge [ Addition
NAME NAME T ot
STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2IP

TMLE [ Detete e [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP - CIFY-ST-2P

TTE [ pelate TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelate TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFTY-ST-Z2p CITY-57-2IP

indicated on this report or supplemental repo
of the corporation or the receive

12. | hereby certify that the information supplied with this filin

Jered to execute this report as
fith all other like empowered.

e and accurate and that my

_Egldllﬂ

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that |
reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

am an officer or director

757 9 1737

Daytime Phons #

P

avs

CR2E034 (10/02)



