on

’

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jun 20, 2003 8:00 am

3

DOCUMENT# L37095 (L] s Secretary of State
1. Enlily Hame (X et 06-20-2003 90029 009 ***150.00
PALMA MARIA RESTAURANT, INC.
=rincipal Place of Business Mailing Address
1015 E. SEMORAN BLVD. 1015 E. SEMORAN BLVD.
€/O PETER ROSINOLA JR. C/O PETER ROSINOLA JR. .
U R LR
2. Principal Place of Business 3. Mailing Address )
— . [V U s ~ S T Rl - T )
- - - |
Suile, Apt. #, elc. Suite. Apt. #, etc. . [ GHECK HERE IF MAKING CHANGES
4 .
City & State City & State 4. FEI Number Applied For
59-2984727 Not Applicablg
2p Country Zp chntry 5. Certificate of Status Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSINOLA, PETER JR Street Address (P.O. Box Number is Not Acceptable)

1015 E. SEMORAN BLVD.

CASSELBERRY FL 32707

City . FL Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

ZENATURE

Signatuie, yped or printed name of registered agent and ti'e if applicable. {NOTE: Repistered Agent signature required when reinstating) DATE

— W$5:06 Mayr ée

9. Election Campérign Financing

“FILE NOWI!i TFEE IS $150.00, *

After May 1; 2003 Fee wiil be $550.00 &% &4 9
' vt L Trust Fund Conlribution. O Added to Fees
l1ake Check Payable to Florida Depaftmeiit of State - o
10, OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hit 2 D [ petete . TITLE [ Change [ Addition
E ROSINOLA, PETER NAME
zer aporess | 559 MOCCASIN COURT STREET ADDRESS
DTE-ST-IP CASSELBERRY FL CITY-ST-2IP
T D [ Delete TITLE [ Change  {_] Addition
L ROSINOLA, ANNA HAME
cwsexT 400Ress | 313 KANTOR BLVD. STRLET ADORESS
R CASSELBERRY FL CITY-ST-2IP
i [ pelete TILE . [Jchange [ Addition
s NAME
7=2ET ADGRESS "l STREET ADDRESS
LTYST- 2P . CiTY-ST-2IP
T . ] Delete TILE ’ [ change [ Addition
s NAHE i
ceraomgss | 0 0 T T STREET ADDRESS . - _\‘
TUESIEP ) CITY-ST-7IP T - -
L O peleta TITLE [ change [ Addition
g MAME
L3047 ADURESS STREET ADDRESS
DSIAP CITY-5T-2IP
[ pelete TITLE {1 Change [ Addition
NAME
TETEADDELSS STREET ADDRESS
CLST T CITy-ST-21P

12, 1 herehy certify thal the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ndicated 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; thal | am an officer or direclor
of the corporation or the receipeor yrustee empow to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

.

changed, or on an attachim n addiess, wih all fher ke empowered. 5
A\ ¥ 2093

SIGNATURE:

[Ty PRV

CR2E034 (10/02)



