04231999-90258-027-$150.00-5150.00 ‘;" Y FILED | ‘
PROFIT FLORIDA DEPARTMENT OF STATE A r 23’ 1 999 8 : 00 am i
CORPORATION Katherine Harrs ecretary of State 3
| ANNUAL REPORT Secretary of State 04-23-1999 90258 027 ***150.00
1999 . DIVISION OF CORPORATIONS o
. i S Y ; - . i
DOCUMENT # B S i
1. Corporation Name L48 83 I i
PATIO RESTAURANT. INC. | L R
| UMM, 1
Principal Place of Business . Mailing Address '
2318 N DIXIE HWY 2313 N DIXIE WY '
LAKE WORTH FL 334606255 . LAKE WORTH FL 33460-6255 | i
. DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed } )
: 02/01/1890 , ,
2. Prinipal Fiace of Business .~ - 2a. Malling Address 4. FEI Number Applied For | In
m -'v._!. L R .“ 2_3] 65'0183_227 Nol Applicable : _,
- Sulte. APL BB L e }m Sulto. AR &, ete. 5. Certifcate of Status Dasired (3 ss'riixl:m‘“" } i '
Ciy&stale - .-t e City & State 8. Elaction Campaign Financing o $5.00 may Bo l : ‘
2_3] N | - h - ~| T Trust Fund Contnbution ™ "~ - Added to Fees——-{— I
Zip - Country Zip - County 8. Fhis corporation owes the curment year tntzngible 1
24 - !E] ) ;l [;i Personat Property Tax. OYes [Ono I s
) 9. Name ang Address of Current Regl d Agent 10, Name and Add of New Roglatered Agent -
81] Name ! i ;
23'1‘ 1GaSNI monu&gs‘ NECHOLAS 32| Street Address (P.O. Box Number is Not Acceptable) I .
LAKE WORTH FL 334 % X ’
T e - .. 3 o[ oy '_ - FL Issl Zip Code i
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the -abovo-named corporation submits this statement for the purposa of changing its registered g
office or registered agant, of both, in the State of Florida. Suth change was authorized by the corporation’s board of directors. | heraby accept the appointmeni as registered =
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. . I |
SIGNATURE ,
Signmtues, typad or privied name of regritsnd spant and jitte if spelicable. (NOTE:! Agerd raguired wher res DATE 6 =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
Tme D ] L1 PELETE 1ATILE DiChange [ Addibon | 3
RANE APOSTOLOPOULOS, WILLIAM , 12NAME 3 1
streeraporess 2318 N DIXIE HWY 13 STREET ADDRESS ] H §
erv.st-ze | LAKE WORTH FL 14 GTY-5T-ZP & L §
mE VD {0 DELETE 21TRE ClChange  [JAdditon | © =
NANE APOSTOLOPOULOS, NICHOLAS 22MME I
streracoress) 2318 N DIXIE HWY 23 STREET ADDRESS ]
CITY-ST-2P LAKE WORTH FL 2 4CTTY-ST-29 ) \
TME STD [ DELETE A1TME Ochange [ Addition I
" NAME APOSTOLOPQULOS, MARY 32 NAME ‘
|- smeeTenbress| - 2318 N DIGE HWY.. - —_ N A3 STREETADDRESS e+ —— |
CITY-$T-2P LAKE WORTH FL 34.0ATY-ST-2ZP - - - "’i_”_
TmE _ 1 DELETE +1TME [JChange ] Additon
HAME 4. 2NAME a
STREET ADDRESS 4. STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P .
e [ DELETE 51TME ) DiChange [} Addiion
STREETADDRESS]  _ 53 STREET ADDRESS
CAY-5T.2P T : - = R 5acrY.51-2P - .. Lt
™ME [ bELETE 8ATME [JChange  [JAddition
NAME B2 NAME
STREET ADDRESS ’ . 83 STREET ADDRESS

14, | hereby cariify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | turther certify that the information
indicatéd on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dirgctor of the corporation or the recaiver of trustee empowered lo execute this report as required by Chapler 807, Florida-Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address. with ail other like empowered

SIGNATURE: SIGNATURE REQUIRED o Ashlrgrolss S ¢ Sy

BIGNATURE AND TYPED OR PRINTED NAME DF EIGHING OFFICER OR DIRECTOR

AN

CITY-5T-2P - 84 CITY-ST-2P I




