.

0
/ City & S1ale’

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000115486

THE BOCA DEL! & RESTAURANT,

INC.

Principal Place of Business

10078 LEXINGTON ESTATES BOULEVARD
BOCA RATON FL 33428

Mailing Address
10078 LEXINGTON ESTATES BOULEVARD
BOCA RATON FL 33428

3. Mailing Address

Sulte, Apt. #, atc.

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90251 006 ***150.00

W W re A 4V

AN AU P BT

DO NOT WRITE IN THIS SPACE

$2428

{ 4 City & State a\Fﬁl.NunZer — Applied For
[~ b - ’7 7:‘) é Oé Not Applicatie
CDU"W \g}d Zip Country o $8.75 additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| SIGNATURE: »

~ Name P)P\\{

nN S. SiLveegsToN &

Signature, ty

ed or printed name of registered ageant and title it applicabl

SPIEGE¥ & UTRERA, P.A. :
< Street Address (P,0. Box Numbegis Not Ac
343 ALMERIA AVENUE {885 Cex ) vgton " Bleks Blud
CORAL GABLES FL 33134
Ci ip Code
Bo i (nTON FL 4559
8. The above named entity submits this statement for the purpose of changin qgistered office or registered agent, or both, in the State of Floride. o
’STéNATUﬁE:‘_& N Sl LVE ZS'TONe—— [PK‘QS . ‘I( 1 | f -
— (NOQTE: ﬂagistered Agent signature requirad when reinstatig) Tokre T ¥

Tax filing requirement and elects to do so0.
(See criteria on back}

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 113

13. | hereby certify that the information supplied

changed, or on an altachment with an adg

23

indicated on this report or supplemental report is true
of the corporation or the receiver or irustee empowere

with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or directar
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ss, with all other like empowaered.
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T
"RINTED NAME OF,

AN SILYE OSTONR. FPes .

~ ¥ Daytime Phone #

-

l

e PSTD 1 Oelele e Olchange [ Addiion | S
NAME SILVERSTONE, BRYAN S NAME <]
stReeT aopess | 10078 LEXINGTON ESTATES BOULEVARD STREET ADDRESS o
orv-st-zp | BOCA RATON FL 33428 CITY-S1- 2P @
TIMLE O Delete TITLE Ochange [ Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

[FILE ] e et im e D s e e T[] gl == T RTIILE e | m e e =. % F=ws == e ——— [ Changs —={=] Addition [~
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE ] Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Celete TITLE O change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 oelete TITLE . [ change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2P



