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" 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DELRAY RESTAURANT ASSOCIATES, INC.

DOCUMENT # PO0000061 233

. Principa! Place.ol.BuSingsS eema — °

4787 BLOSSOM DR
DELRAY BEAGH FL 33445

- Mailing Address._

4787 BLOSSOM DR
DELRAY BEACH FL 33445

- | 2 Prncipa Placaolausmes;.v Zee
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FILED

Mar 01, 2001 8:00 am

Secretary of State

02-01-2001 90186 005 ***150.00
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i Inng Adurass{ ’
D¢di W ATlaTic Ay S 3i mﬂ'w{céofc
Suite, A, btc. Suute. Apsah, ote. DO NOT WRITE M THIS SPACE
59-é > 56-~¢o
City & State ity & State 4. FEl Nurhbsy Applied For
b'e—LfA-tr /5*:4._[2 J':-L /J«-, /61400\ f—zﬁ ég:" ‘O‘8q~9l Not Applicable
g Bag L ﬂc ou[ ?tf_y %Z g ryc Couintlyrs A 8, Cerlific;lte of Status Desirad 1] ?ggfq ‘mlonal
6. Name and Addrnsa of Current Reglstered Agent 7. Nams and Address of New Reglatered Agent
Narme ‘
moss"é"ol;am Street Address (P.0. Box Number is Not Acceptabla)
DELRAY BEACH FL. 33445
City FU Zip Code
=|" 87 Thaaove named thia'statement for 1haPurpose of’changing its reglsterad.office orregistered-agent; or.othyin.tha State of Flonda. = ¢ meatmr =n - Ao e

nama of ragistersd agent and s it sppeanls.

(NOTE: Ragisiersd AQont $igraturs fequined when ratratating

DATE

8. This corporation s etigible 1o sat:sfy its Intangible
~ Tax filing requirement and elacis 1a 0o so.

FILE NOWN! FEE IS $150.00

===~ SR&T MAY 1, 2001 Fae will be $550.00 [~

- Trugt Fund Contribution.

Election Cempaign Finaneinga— .-
Added 10 Fees

(Ses criteria on back} O Make Check Payable to Department of State .
1, OFFICERS AND DIRECTORS 12, ADOMONS/CHANGES 10 OFFICERS AND DIREGCTORS IN 11
TmE PSD 1 Delete e Ccrange  {J Addition
NAME BUTLER, SAMUEL NAME
staees Aooress | 4787 BLOSSOM DR STREEY ADIKIESS
om-st-zp . | DELRAY BEACH FL 33445 - N Bl
TLE . - - ) betese o7 e . O Change  [J Acdition
STREET ADIRESS : STREET ADDRESS
erv-Sr-op. - g e CITY-SI-2P
TmE - [ petee TME [Ochange [ Addition
HNAME NAME I
STREEF ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2¢ )
TIRLE O peiete TmE [ Change. [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7P CRY-S1-7P
e - O T 151 U _ _ [ Change . [ Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
CHTY-Sr. 2P CITy-5Y-2P
TITLE [ Detete TITE Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-St-2P

indicated on this report or supplemental report is true 8

13. 1 hareby cerlily that the information supplied wilh this fi%n
of tha corporation or the recaiver or truslee empowered 1o execute ihis report as required by Chapter 607, Florida Sta

does not qualify for the exemption statad in Section 119.0
acedrate and that my signalure shall have the same lagal o

gr )i, Florida Statutes. | further certify that the information
ect as if made under oathy; that | am an officer or director
tutas: and thal my name appears in Bleck 11 or.Block 1211
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changed oronan anacthd s, with all other like empowerad.
‘ SIGNATU RE: / g o S

*7 SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFRCER OR DIRECTOR
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