2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am

Secretary of State

07-21-2003 90123 007 ***550.00

FILED
:

DOCUMENT #  P01000007756

1. Entity Name
CHARDONNAY'S MARKET AND BISTRO, INC.

Principal Place of Business - Malling Address i - - .-
4533 PGA BLVD. . 4533 PGA BLVD.
PALM BGCH GARDENS FL 33418 PALM BCH GARDENS FL 33418
2. Principai Place of Business 3. M.ai\ing Address | |I|‘|I|’ ||| IIll‘ ”IN II||| Ilm |I||l IH” II|” ||I|| ’II" I”!' |m ‘Il’
Suite, Apt. 4, ete. Suite, Apt #, elc. [] CHECK HERE IF MAKING CHANGES
City & State i City & State 4, FEi Number 0906 Applied For
- 65-1 22 Not Applicable
Zip Country Zip 7 ‘ E:?untrv .5 ___’C_egific_?'l_g:_of, Status Desired O.. ggﬂ-g?q S?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, CHARLES R Street Address (P.O. Box Number is Not Acceptable)
725 N. A1A, SUITE E-102
JUPITER FL 33477
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and titie it applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $550.00 o )
., 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 et o dacim?b”mig‘: ng O fdsdgqo"g‘;fe

Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D _ - O pelete TLE O Change [ Addition | S

NAME EUCAUTTO, FRANK C : NAME £

steet aporess | 5110 LAIRD LANE : STREET ADDRESS §

CITY-§1-2Ip JUPITER FL 33458 CITY-5T-21P o
i

TLE D O Delete TITLE O change O Addition | &

NAME EUCALITTO, GRETCHEN M _ NAME

steeT 0oress | 5110 LAIRD LANE . ’ STREET ADDRESS

comv-sr-zp | JUPITER FL 33458 o ) N CITY-ST- 2P , _

TITLE [ Delete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : ' CITY-3T-2IP

TITLE : ] Delete TITLE [JChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE ' O pelete TIME [ Change {1 Additien

NAME NAME .

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE ‘ [ Delete TITLE [(JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

12. | hareby certify_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on th.|s 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 frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changad, or on an attachment with g1 addrass, with all other |i powered
P S Ty = o
SIGNATURE: fﬁ\“‘ HUBE \Giplddets 7// 2/o%

SIGNMRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




