2002 UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000045264

HEALTHY BITES GRILL OF BOCA, INC.

Principal Place of Business

275 COMMERCIAL BLVD.
SUITE 260
LAUDERDALE BY THE SEA FL 33308

Mailing Address

275 COMMERCIAL BLVD.
SUITE 260
LAUDERDALE 8Y THE SEA FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90025 015 ***150.00

AR ARR NIV

. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{Nu r ) Applied For
f> //O/? 6 ? 7 Not Applicable
Zi Count Zi Count . y ’ i
® ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name o L

. 7 DL - . .

SARTORI,"BRUNO
275 COMMERCIAL BLVD.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 260

LAUDERDALE BY THE SEA FL 33308 City Zip Code

FL

8: The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and tille it applicable, (NOTE: Registered Agent signature required when reinstating) DATE

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

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criterla on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D Xnere(e TILE [ Change [ Addition
NAME SARTO!, BRUNO NAME

sTREET appRess | 275 COMMERCIAL BLVD. SUITE 260 STREET ADDRESS

crv-s1-2¢ | LAUDERDALE BY THE SEA FL 33308 CITY-ST-2P

TLE VTP O Delste TLE (] Change [ Addition
NAME D 'ALov20 , MAL o NAME

STREST ADORESS |74 CommEAL s8¢ BLVD # D60 STREET ADDRESS

CiTY-5T-2P b AVOLLDALE B :E ing SEA L . 339 of CITY-§T-2IP

TITLE PSS D [ Delete TITLE [J Change [ Addition
"NAME = BAKER, Doviéueals - - NAME - - - - - - - -

STREET ADDRESS | > 28" Gommed 1A BLY D # b0 STREET ADDRESS

omv-StZP | Ay oglpact @Y whe SEA  FL. 233 o} || crv-sr-ze

THLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TITLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I9 CITY-ST-2IP

TIE (] Delete mLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /j CITY-ST-2IP

13. ) nereby certify that thesinfarmation/supplied with this filipeydoes nat quatify for Ihe exemption stated in Section 118.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this repgft or syppleg/Mmental 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 corperation gfthe recéivef or lrustee empowepdd. & execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anfattachmep¥with an address, @ij-ilOher like offipowered.

SIGNATUR

AT
el e R
AME OF SIGNING OFFICER OR DIRECTOR

2 -21- 0% grY.976-5%]

Date DCaytime Phone #

Z8141€0

AY

CR2E034 (9/01)



