2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005650

1. Enlity Name

PALM BEACH RESTAURANT ASSOCIATES, INC.

Principal Place of Business

505 5. FLAGLER DA,
STE. 300
W. PALM BCH. FL 33401

Mailing Address

505 8. FLAGLER DR.
STE. 30

W. PALM BCH. FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Sep 11, 2003
Se

8:00 am

cretary of State

09-11-2003 90079 025 ***175.00

IR AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65‘0536571 Applied For
Not Applicable
Zip Country Zip Country - . _ L 33_75_ Additional
. . ] O R . —|eee—r = se: |- 5. Certificate of Status Desired O ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, LOUIS M

505 S. FLAGLER DR.
STE. 900

W. PALM BCH. FL 33401

d

Street Address (P.O. Box Number is Not Acteptable)

City

FL

Zip Code

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. | am familiar with, and accept

the.ohligations of registered agent. .

SIGNATURE

3 Slgnatura, typad or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signaturs required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Added to Fees

$5.00 May Be Make Check
Florida Department of State

Payable to

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP [ petete TITLE O change [ Addition
NAME GOLDNER, NORBERT NAME

sTreeT A00Ress | 331 S. COUNTY RD. STREET ADDRESS

GITY-ST-2IP PALM BEACH FL 33480 GITY-$T-ZIP

TITE DVST [ oelete TITLE i O Change [ Addition
NAME GMINELLA, MAURIZI0 NAME

stReeT aporess | 288 SOUTH COUNTY RD — _ ] STRECTADDRESS - - -

orv-si-zr” | PALM BEACH FL 33480 a T R omseaw N o

TITLE D O Delete TITLE [ Change [ Acdition
NAME LEVERRIER, JEAN P NAME

sTReeT ADDRESS | 432 N COUNTY RD STREET ADORESS

CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2F

TITLE O Delete TITLE [C Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2p CITY-ST-7IP

TINLE O Delete TITLE Ol change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-2P

TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP .

12. | hereby certity that the information supplied with this filing doss not qualify for the exemption stated In Section 119.07{3)(i), 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

of the corporation or the receiver or trustee empowered 1o execute this report as requi

changed, or on an attachment with 2

SIGNATURE:~

red.

ress, with all other like empo
Fn =, L
[Iy] "‘& EC- ’ jM

by Chapter 617, Florida Statutes; ayy name appears in

Block 10 or Block 11 if

§

CR2EQ37 (10/02)



