FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFT
CORPORATION
ANNUAL REPORT Secretary of Stata

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # N94000005650 (6)

1. Corporation Narme

PALM BEACH RESTAURANT ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE

Sandea B, Mortham Feb 02 1998 &:00am

AR I

Principal Place of Businass Mailing Address
2(1)% S;ml;LAGLER DR. ?ESEII;JLAGLER DR. 3. Date Incorporated or Qualified
W. PALM BCH, FL 33401 W. PALM BCH. FL 33401 - 11/14/1994.
4. FEI Number Applied For
65536571 Not Applicable
2. Principal Place of Buslness 2a. Mailing Address i :
P 9 5. Certificate of Status Desired [ $8.75 Addttional
1] 26] 1 Fee Required _
Suite, Apt. #, etc. Suite, Apt. #, alc. 6. Election Campaign Financing $5.00 may Be
’E‘ ;ﬂ Trust Fund Contributien Added fo Fees
City & State City & State 7. is this nonprafit corporation a homeawners associatian?
I'EI El ) [ Yes x No
Zip Country Zip Country 8. This corporation owes or has paid the curent vear Intangible
Z} EI ;‘ g‘ Personal Praperty Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name L
COHEN' LOUIS M 82| Street Address (P.C‘E._E!_ox_rx_iumber Is Not Acceptable)
505 S. FLAGLER DR. ]
STE. 900 a3
W. PALM BCH. FL 33401 @l oo - | 55T 25 Code
11. Pursuant to the provisions of Sections 617.0502 and 617,508, Florida Statutes, the above-named carporation submits this statement for B8 purpose of changing its registered

office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Flerida Statutes. .

SIGNATURE

Sigrature, typad of printed frarme of ragisterad agant anc title if appficabla, {NOTE: Registered Agent signature required whon refnstating} L DATE _ .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE opP L] DELETE 11 TIRLE ‘ Llchange [T Addition
NAME GOLDNER, NORBERT 1.2 NAME
smeet aperess | 331 S. COUNTY RD. 1.3 STREET ADDRESS
GITY-§T- 2P PALM BEACH FL 33480 1.4 GITY-§T- 2P
TTIE DVST 128 DELETE LATHLE ‘ 1 Change [ ] Addition
NAME DEMPSEY, GEROGE 22MAME
streer aporess | 50 COCOANUT ROW 2.3 STREET ADDRESS
CITY-ST- 2P PALM BEACH FL 2 4 CTY-ST-2P )
ITLE D {1 DELETE 31 TITLE ‘ [T change  [J Additian
NAME LEVERRIER, JEAN P 3.2 NAME
streeT ADDRESS | 132 N COUNTY RD 3.3 STREET ADDRESS
CITY-5T- 2P PALM BEACH FL 33480 3.4, CITY-§T- 21 ‘ o
TIE B [T GELETE 41 TME Paaceran [T change AT Addiion

- e vy foviess s | i R
STAEET ADDRESS 43 STREET ADORESS | gt AP, 4-"\""? 10

GiTY-51-2P Prva—fferat—7c-33¥59 44 CTY-5T-2P PAm ﬂi/l-:u; Fu 13y 8e

TITLE N [ DELETE 5.1 TALE [ fchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY~ST-2IP 54 CITY-ST-ZIP :

TITLE ] DELETE - 8.1 TITLE [J Change 1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 6.4 LITY-ST-7ZIF

this filing does not qua[iry Tor the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
w2l zeport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

5 owered to execute this report as tequired by Chapter 817, Florida Statutes; and that my name appears In

: ith an address. '

S e-REQUIRED oy,

14. | heraby certify that the information supplied with
indicated on this annual report g
officer ar director of 1he co

Block 12 or Block 139

SIGNATURE:

CR2E037 (10/97)




