FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3
. N
May 23,2002 8:00 am;
DOCUMENT #  PO0000110322 Secretary of State  °*
. Eniy Mame . 002 90041 028 ***150.00 g
¥ 05-23-2 )
THE PALACE RESTAURANTS, INC.
Principal Place of Business Mailing Address
800 CLEARWATER LARGO RD 800 CLEARWATER LARGO RD
LARGO FL 33770 LARGO FL 33770
&
2. Principal Place of éusiness . 3. Mailing Address
Y .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
- 59‘3684677 Mot Applicable
i i1 I an
Zp Couniry Zp Country 5. Cerlificate of Status Desired i $8.75 Additional
- Fee Required
# T .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . } o R . - Name ... . : .
e Tt e Toovsmees - | Be0RCE~GPAPPAS ) FSR. -
ALLL, DONALD Strest Address {F.0. Box Number is Not Aéceptable) . o
401 ALTHEA ROAD | S S —
BELLEAIR FL 33756 401 §. HE Revies AVE.-SrE. D
City Zip Code_ |
, _ Clearwater FL | 335 e5 _
8. The above named entitthﬁtf purpose of changing its registered office or registe?éd‘ééém‘ or both, in the State of Florida. —
SIGNATURE i 77 3 -5-02
Signature, typedr printed flarpe of retiered glient And title if applicable. {NOTE: Registersd Agent signature required when reinstating) k1 I U N ) D\ATE;‘H"E P o
- M Ty - | : K
. ‘ . - y . V " FEE | .- R - ‘_'i‘ [ ' TG
9. This corporation is eligible to Slisfy its Intangible FILE NOW!I F S $150.00 10. Elattion Campalgn Financing® + $5 0"0‘ May" B
7, Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Foes
.. (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Mnelele TITLE [ Change [ Addition S
NAME BASARIR, YUKSEL NAME §§'
STREETADDRESS | 401 ALTHEA ROAD STREET ADDRESS &
orv-st-zP | BELLEAIR FL 33756 CITY-ST-2P &
THILE D . mpegete TITLE D RChange [ Addition | G
NaME __ ———|-ALLI DONALD NAME AVMET, Avdo
STREET ADDRESS | 404 ALTHEA ROAD STREETADDRESS | (0O 5 G ARDENMIA ST
ov-stzf | BELLEAIR FL 33756 CITY-51-217 Beco EAIRFL 3375 6
TNLE [ Delete TILE [ Change 7 Addition
NAME e e e e — e -[’!_A_ME e e — -
STREET ADDRESS STHELT ADDRESS T T - - meme— R T U I
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE (1 Delete TITLE [ Change ] Addition
NAME NAME
STREET APDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, wit her like empowered.
i Ny h o B -
SIGNATURE: AgGNfJ\, E REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




