2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 37095

1. Entity Name

PALMA MARIA RESTAURANT, INC.

Principal Place of Business

1015 E. SEMORAN BLVOD.
C/0 PETER ROSINOLA JR.
CASSELBERRY FL 32707

Mailing Address

1015 E. SEMORAN BLVD.
C/O PETER ROSINOLA JR.
CASSELBERRY FL 32707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90161 012 ***150.00

Y

L

— AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
59.2984727 Not Applicable
Zi Countr Zi Countr i
i ountty ® Y 5. Certificate of Status Desired O $8.75 Aduitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSINOLA’ PETER JR Street Address (P.O. Box Number is Not Acceptable)
1015 E. SEMORAN BLVD.
i
CASSELBERRY FL 32707
City Zip Code
FL
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 prinled nama of registered agent and title if applicable INOTE: Registerad Agent signature required when reinstating) CATE
_Thi i iqi i i i R —— _ 10 S [ ..
__9._This.carporation.is eligible to satisfy.its Iotangible __| S. $150.00 - . 30~ Election Campatgn Financing — ————$5:00 May B~

Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
1". QOFFICERS AND DIRECTORS i12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TITLE [J Change [ Addition
NAME ROSINOLA, PETER NAME
sTREeT ADDAESS | 559 MOCCASIN COURT STREET ADDRESS
CITY-ST-21P CASSELBERRY FL CITY-ST-2IP
THLE D O Delete TITLE [[] Ghange  [J Addition
HAME ROSINOLA, ANNA NAME
STREET ABDRESS | 313 KANTOR BLVD. STREET ADDRESS
oTv-sT-2° | CASSELBERRY FL CITY-5T-21P
TITLE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST- 2P
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ] pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-2IP

ith an address, »

changed, or on an attach

SIGNATURE:

of the corporation or the réceiver of trustee empowered to execute this report as re
bagll olher like empowered.

PR AT P
AN L T

13. | hereby certify that the information supplied with this filing does not quaiify for the exempiion stated in Section 112.07(3)(), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
N

ICER OR DIRECTOR

hinliz Ya.33s :z%Sﬁ

Data

Daytimg Phons #

CR2E034 (9/01)



