3/

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000117264
MARTINI BAR OF ST. PETERSBURG, INC.

Principal Place of Business Mailing Address
10t S STATE RQAD 7 SUITE 205 101 5 STATE ROAD 7 SUITE 205
HOLLYWOOD FL 33023 HOLLYWOOD FL 32023

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, ste.

Suita, Apt. 4, atc.

[

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-02-2001 20043 036 ***150.00

—
AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FE) Applied For
- et e e . - . - 0613 fe Not Applicabla
Z Count 2 1
P ountry P Country 5. Certificate of Stalus Desired O $8.75 Aaditional
. - Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglistered Agent

————

Name

ROTHSTEIN, SCOTT W ESQ

Sirest Address (P.Q. Box Number is Not Acceptable)

(See criteria on back)

4000 HOLLYWOOD BLVD SUITE 2658
HOLLYWOOD FL 33021
City F L Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or rbéisteied agent; or both, in the State of Florida.
SIGNATURE X
Signaiuie, typed or printed name of regisiered agent and Lite # spplicable. INOTE: Registerad Agent signalwe reguired when renstaing) DATE
8. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 ) . .
Tax tling requirement and slects (o do 5o, Atter MAY 1, 2001 Fee will be $550.00 10. 515‘;:'22“‘;32‘:;’:?;‘“::"‘@'"9 ii-g?oh;:);:e

Make Chetk Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TILE D (3 Delets TIE VAT S O-Change W] Addition | S
NAME CAPUTI, STEPHEN J NAME /0 2
s’"f“‘”'f:fss 101 S STATE ROAD 7 SUITE 205 STREET ADDRESS 3
CIY-51-2 CITY-ST-0p
HOLLYWOOD FL 33023 i
e b O betete T P (1 Change Yy Additon | E&
NAME DELANEY, GERARD HAME
STREET ADDRESS | 101 S STATE ROAD 7 SUITE 205 . , STREET ADDRESS . _ B
omv-STZP | HOLLYWOOD FL 33023 —pomstze | T T .
TIILE [ Detete TME . O Change [T Addition
HAME NAME
" STREETADDRESS | — - - ~SIREET ADDHESS |~ - —_—— e
CITY-57-2Ip CITY-ST-21P
TME ‘3 Deters TnE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -st-2ip CITY-S7-2IP
TIRLE I Celete TITLE O chenge [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
OY-§T-2p CTY-ST-2P
mLE [ petete TITLE O Crange [ Addition
NAME MNAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2IP Ciyy-ST-21P

13. | hereby certi
indicated on

" of the corporation or the receiver or trustes empowy
changed, or on an attachment with an address,

SIGNATURE:

that the information suppliad with this filing
is raport or supplemental reporl [s U

aff othg

er empowered.

v

ds not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
& accurate and Ihal my signature shall have the same legal effact as il made under vath; that | am an officer or director
gfio exgfcute this report as required by Chapler 607, Florida Statutes; and that my nama appeara in Blotk 11 or Blogk 121f

Vis 879/ iaal

OF SIGNING OFFICER O DIRECTOR

JKZ'
7oA

Dlvlmﬂml




