-8 FILED
FOR PROFIT CORPORATION Mar 20, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

03-20-2002 90232 028 ***]158.75
DOCUMENT # ppo000105643

1. Eatity Name

CVF Restaurant, Inc.

DO NOT WRITE IN THIS SPACE 195873

2. Principal Place of Business 3. Malling Address
2282 N. Congress Avenue 2282 N. Congress Avenue
Suite, Apt. ¥, ele. Suite, ApL. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Applied For
Boynton Beach, FL Boynton Beach, FL 65-1053753 Not Applicanle
Zépa 426 Country 32 gj 426 Country us 5. Certificate of Status Desired X gese'gg 32:’;“0"3'
7. Name and Address of Current Registered Agent

pomeoestiioeme 2 Name BDBDAgent Co.

DO N OT WR'TE Street Address (P.Q. Box Number is No.r Acceplable)
IN THIS SPACE 2500 N. Military, Trail, #480

City Zip Code
Boca Raton FL 33

431

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.

SIGNATURE W Michael D. Mopsick, Esq. WL

Sigl\n(u(\ typed or printed name DMerecl agent and e it appl:cable, {NOTE: Registered Agent signature required wihen re:nstating) “BATE
. o P ’ January 1 - May 1 Fee is $150.00
9. This corporation is eligible Lo satisfy its intangible . I .
Talx filin Dm Limlmen?;nd nleclsl loycl:lo so o After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
s ri? i a n back) ' 0 Amended UBR is $61.25 Trust Fund Contribution. Od Added 1o Fees
ee Criteria on bac Make Check Payable to Department of State
. CYURE AL ) RECTORS
ki préviden) S DIRIAYRY — ~
TITLE . s = TL
i Vito A. Giordano, Jr. vt g
sweeeTaooness | 2282 N. Comgress Avenue - STREET ADDRESS o
CITY-ST-2P Boynton Beach, FL 33426 QY-ST-2P §
: v}
TILE B TILE E
NAME .o NAME &}
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY.ST-7IP
TITLE. TITLE
NAME NAME

STREET ADDRESS LT - - . - : STREET ADDRESS " o
arvs1.2p arv.s1.2e DO NOT WRITE

e o IN THIS SPACE

STRELT ADDRESS ) STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
T UTLE

NAME NAME

STREET ADCRESS STREET ADDRESS
Chry-$1- 11 CHY-ST-7iP
L JLE

NAME NA
STREET ADDRESS ﬂ STRET AUDRESS
CITY - ST- 2P 5.
P / cph-sT-2P ﬂ

13. | hereby cerufy that the infarmatig suppli ing doesgiol fualilty lor the exemplion statpd in Seciioad 19.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplmental ac and that pay signature shall v 5a gal effect as if made under oatty; that | am an oificer or director
of the corporation or the recejpfer or | ; raquired Dy Lhbter 60 j/Flghida Statutes; and that my name appears in Bleck 11 or on an
attachment with an address,

SIGNATURE:

T
SiGhaTORE ARPTYPED € PRINIEG-NAME OF SIGNING OFFICER OR DIRBGIOR™ 7 ( Date Daylime Phonc £

/



