2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . 48183

1. Entity Name

PATIO RESTAURANT, INC.

f Principal Piace of Business

25ia N DIXIE HWY
LAKE WORTH FL 33460-6255

Maiting Address

2318 N DIXIE HWY
LAKE WORTH FL 334606255

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90204 050 ***150.00

I

Il

DO NOT WRITE IN THIS SPACE

i

APOSTOLOPOULOS, NICHOLAS
2318 N DIXIE HWY
LAKE WORTH FL 33405

City & State City & State 4. FElI Number 65 0 Applied For
18322? Not Applicable
ap” Country Zip S 5. Corificald of Stats Desved L1 $8:75-Avgtonai—— | -
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
= Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named g

SIGNATURE

nurpose of changing its registered gffice or

A Heds

registe ent, or both, in the Btate of Forida.
Robs N 0

{NOTE: Ragistared Agant signatura FB&UITBQ' when réinstatmg)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects t¢ do s0.

FiLE NOW!! FEE 1S $150.00
After MAY 1, 2000 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
Tine PD (2 Deleto TITE O change [ Acdition | =
NAME APOSTOLOPQULOS, WILLIAM HAME =
sTREeT ADDRESS | 2318 N DIXIE HWY STREET ADDRESS >
CTY-ST-2P LAKE WORTH FL CiTy- $1-2iP i
TITLE VD (3 Delete TILE (] Change O3 Addition | <
NAME APOSTOLOPQULOS, NICHOLAS NAME
sTreeT aDoRESS | 2318 N DIXIE HWY STREET ADDRESS

— BITY~5F-2R -1 AKE -WORTH: Fle=— — — DY -§F- 2R — R :
TILE STD _ O Delete TITLE [ change [ Addition
NAME APOSTOLOPQOULOS, MARY NAME
stRecT ADDRESS | 2318 N DIXIE HWY STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL Ciry-ST-21P
TIE [ Delete LT [l change 3 Acditien
NAME NAME
STREET ADDAESS STREET ADDRESS
SITY-ST-2P CITY-5T-71P
TTLE 71 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P ' CITY-ST-2IP
TILE 1 Delste TITLE ) Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P \ €Ty -ST-2IP

changed, or on an attachment with ahladdres:

SIGNATURE:

13. | hereby certify that the information suppjied with this filing C
indicatéd on this report or supplemerfal feport}s true aiyd accuratd and thal my signature shall have the same legal effect as if

does ndt qualify for the exemption stated in Sec

of the corporation or the receiver or tiysthe empowered $ executq this report as required by Chapter 607, Florida Statutes; and that my name appears ip Block 11 or Block 12 if
ith al] gher like owered ‘k \ S Sc’\
oA 0 0d\° .,\ 0D %o
SIGHR — N Agestolog %2,

ticn 119.07(3)(1), Florida Statutes. | further certify that the information
made under calh; that | am an officer cr director

SIGNATURE FND 'WPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phorg #




