-~ 2001 UNIFORM BUSINESS REPGRT éUBFI)

FILED

DOCUMENT # PO0000116323

1. Entity Name

WELLINGTON RESTAURANT, INC.

May 22, 2001 8:00 am
Secretary of State

04-23-2001 90108 032 ***150.00

Principal Place of Business

€601 LYONS ROAD 19
COCONUT CREEK FL 33307

Mailing Address

6801 LYONS ROAD 19
COCONUT CREEX FL 33307

- \
" v

Suite, Apt. ¥, etc. Suite, AP, #, otc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Appiiad For
: : (p 5 '/0&7 q{ {,04 Net Applicable ,
Zp Country e Country 5. Cerlificate of Status Desied [ fg;’osq Addiions)
6. Name and Address of Current Régistered Agent 7. Name and Address of New Reglstered Agent ’
) Nama ;
-+ -STELUNO; JOSEPHINE R oo e — :
: Street Address (P.O. Box Mumber is Nol Acceptable) ;
6601 LYONS ROAD 19 ¢ ‘ P |
COCONUT CREEK FL 33307 .

City FL | le Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Fiorida, i

b

Signature, lyped or 2rinA0 nama of regitterad agmt and tie ¥ applicabie.

(NOTE: Rogi:

Agont sigr

rekirag when ing! " DATE

8. This cerporation is eligible to satisfy its Intangibte
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550,00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May e
Addad 10 Foes

changed, or on an att

SIGNATURE:

[

ment with an address, with alt other like empowered.

13. 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(f), Flprida Statules. | 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 eltect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11.0r Block 12if

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1 . .
HE 3 FD O bete HE Ol Crange [ Addition | 3
NaME STELLINO, JOSEPHINE NAME e ;
:ﬂ ‘20:553 6601 LYONS ROAD |9 3‘“5“{[::‘553 § E
il COCONUT CREEK FL 33307 Ciry-St oo
TME 3 Detere TLE O Change [ Addition g |
NAME NAME |
STREET ADDRESS STAEET ADDAESS :
GITY- 58- 2P CITY-5T- 2P
THE [ Detere TLE [Jchange [ Addiion
NAME HAME
STREET ADDRESS STREET ADORESS
CIry-57-Zip — - -~ - - - — - —-; -CuTY-ST: 2P — - - — = i I
TILE O pslete TTLE [ cChange [ Adgition E
NAME NAVE E
SYREET ADDRESS STREET ADDRESS ;
oYL $T-2P CITY-S¥7- 2P !
TME O Delete TME O Change [ Addition '
NAME RAVE |
STREET ADDRESS STREET ADDRESS |
oIY-7-2P \ CRY-ST-2P i
me [ Detee TIE D change [ Addition
NAVE NAME :
STREET ADORESS SYREET ADDRESS.
GTY-57-DP CITY-5T-2IP



