2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000110322

1. Enlity Name

THE PALACE RESTAURANTS, INC.

Feb 23, 2001 8:00 am
Secretary of State

02-12-2001 20213 016 ***150.00

Principal Place of Business Mailing Address
401 ALTHEA ROAD 401 ALTHEA ROAD
BELLEAIR FL 33756 BELLEAIR FL 33756

Lirir

WA

2. Principal Place of Business 3. Mailing Address “"“II( l" m Im
W Cecrwaker Lavrgs RA
Suite, Apt. #, Bic. ) Suite, Apt_ #, &lt. \ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbaer Applied For
LM R Fo 54368 NPT A Not Applicabla
Zp N7 Country Zip Country . $8.75 Additional
3 51—‘ ne UC-JH 8. Conificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agem 7. Name and Address ol New Registered Agent
Name
LI, DONALD Swreet Address (P.O. Box Number is Not Acceptable)
" 401.ALTHEAROAD s e - -~ '.q:‘_....-.,.;.. - Lt TP e u— - a -;-.
BELLEAIR FL 33756
City FL ] Zip Coda
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agant: or both, in ihe Stata of Floriga. .
SIGNATURE :
Signaiure. tyPod of printed rame of registerad agont e title if o picable. (NOTE: Ragistered Agark signatire requlied when rensiening} DATE
9. This corporation is eligible to satisty iis Intangible FILE NOWTNI FEE IS $150.00 ) '
Tax filing requirement and slacts to do so. After MAY 1, 2001 Fee will be $550.00 1o- ?;::’gnmc;a‘g::&g; mﬁonann cing $5A m'oom"ggis'*
(See criteria on back) Make Check Payable to Department of Stale ’
11, OFFICERS AND DIRECTORS | 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 .
L D T Delete e Ocrage [ Addition | &
o
HAME BASARIR, YUKSEL HAME =
STREET ADORESS | 401 ALTHEA ROAD STREET ALORESS |13
oSt | BELLEAR Fl 33750 \ i ‘“
e D [ Detate TME O change [ Adiion g
NAME ALLl, DONALD HAME
STREET ADDAESS 401 ALTHEA RDAD STREET ADIAESS
Ciyy-ST-2P RBELL FM&M?& CITY-S1-2P
1RE 3 petete TE O change ] Adition
NANE NAME '
STHEET ADDRESS STREET ADDRESS
Ciry-ST-2P Gme-5T-28
- IME-== @ o e e e — =~ " Epeee . - -J.IME_- - - - O crange. O3 Asaition |
HAME MAME -
STREET ADDAESS STREET ADDRZSS
CITY-51-2p CITY-ST-2P
Tine O pelete TME [Jchangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21p oITY-S1-2P
WLE U Delete Lul3 D change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
13, { hersby ceni{g that the information supplied with this filing does not quatify for the exemption stated in Section 118,07(3)(i), Florida Siatutas. | further cartify that the information
indicated on this repon or supplemental report is rue and accurate and that my signalure shalt have the same legal effect as if made under gath; that | am an officer o directer
of the corporation of the recaiver Or lrustee empowered to axecute this report as required by Chapler 607, Florida Statutes; and thal my name appears In Bleck 11 or Block 12 if
changed, or on an attachinent with an address, with all other like empowered.
SIGNATURE: ALl  Tonmid B 2/9/0) 959-584-4526
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ) 7 " ol Daytime Prone 4




