2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT ,(usn) May 02, 2003 8:00 am g
DOCUMENT #  P0O1000045264 Secretary of State >
1. Entity Name 05-02-2003 920235 001 ***150.00
HEALTHY BITES GRILL OF BOCA, INC.
Principal Place of Business Mailing Address
275 COMMERCIAL BLVD. 275 COMMERGIAL BLVD.
SUITE 260 SUITE 260 '
i B— I EUATAR T
2. Principal Placg of Bysiness . ] 3. Mailing Addre: — -
W2k (L ndvoss Bl | T ). il ogs Bad
Suite, Apt. #, etc. g"e APl #, 1. [] CHECK HERE IF MAKING CHANGES
LWATE 2073
City & 5t City & Sta Coa 4. FEi| Number _ Applied For
Yore @mc\b- = 00 A Q &g Bk H. 651108697 Not Applicable
2 .| County Country - ; $8.75 additional
g%k% %{_\ g%utk{‘; \JK& &. 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . i
~—SARTORI” BRUNO Bl (Y\mcﬁ—h Alosizo- e
SARTORI, BRUN
cel Addres P er is Not Ace eptable)
275 COMMERCIAL BLVD. R AR W
SUITE 260 g ; >
ke 205
LAUDERDALE BY THE SEA FL 33308 o Lol R TREETTRY
. 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 obligationg of registered agenllb
M ooty %\u\oa
Slgna\;re typed or printed narne of registered agent and m\ applicable. {NOTE: Registered Agent signature required when rainstating) {*«TE
FILE NOW!!t FEE IS $150.00 ) I .
At ey 1,200 Fo il 5041 oo Comps s () $5,00 oo
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
viD ch [ Addition | &
we | D'ALONZD, MARCO e - D Moaro, Mae o DS
guneer acoress | 275 COMMERCIAL BLVD #260 stweer 00aEss | VT Us s . \\5\3@@ E)\(\Lr\ 5203 Eg’
orv-s-z¢ | FORT LAUDERDALE FL 33308 av-size | Do (a M b, ©L 2234 2
PSD . o Addiion | &
e BAKER, DOUGLAS et e Do vE @ DOuEins &l Crange - L] paation | &5
stheeT ookess | 275 COMMERCIAL BLVD #260 sweenaoniess | 1T\ L) WS ot BNL ~$-203
orv-sr-2r | FORT LAUDERDALE FL 33308 avsrze | e e\ Waockh T, 3D
TITLE [ petete TILE [ Change [ Additien
NAME . NAME
—$TREET AUDRESS : : © T~ & STREETADDRESS | T e
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IF
TILE (7] Delete TINE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE [ Detete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information suppiled 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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergd 10 execule this repert as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: MM::IL DA i Yoz -0 Koo

SIANATURE AND TYPED OR PRINTED NAME OF SIGNIHEYOFFIGER OR DIRECTOR \ \ Date Daytima Phone #




