- FILED

2002 UNIFORM BUSINESS REPORT (UB .
DOCUMENT # P01000073541 A ;’c}.Z;azr%“ﬁfss'ﬂ?té' .

1. Entity Name

PINEAPPLE GROVE CAFE, INC. 04-17-2002 90102 042 ***150.00
Principal Place of Business Mailing Address

2500 NORTH MILITARY TRIAL STE 200 2500 NORTH MILITARY TRIAL STE 200 VR U N

BOCA RATON FL 33431 BOCA RATON FL 33431

O

2. Principal Place of Business 3. Mailing Address
101 Pineapple Grove Way 101 Pineapple Grove Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Slaie City & State 4, FEI Number Applied For
Delray Beach, FL Delray Beach, FL X [ Mot Applicable
zip Country Zip Country 5. Cerlficate of Status Desired O $8.75 additionat
33444 33444 Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Fricke, Henry A.
FRICKE, HENRY A Street Address (P(,) Box Num};e is Not Acceptable)
AL T
2500 NORTH MILITARY TRIAL STE 200 101 Pineapple Grove Way
BOCA RATON FL 33431
City Zip Code
Delray Beach FL [ %3554

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

,/é.’ %,‘ "> Henry A. Fricke 3/1/02

SIGNATURE
ignatufa, typed or W narne of registered agent andills It applicable. = (NOTE: Registerad Agent signature requirad when reinsiating) DATE
g, :I'rhls corporation is el%é to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campsign Financing $5.00 May Be
ax filing requirementand elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) i Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS E 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE D/P Xichange [ Adation
NAWEE PUGLIESE, ANTHONY V Il HAME Pugliese, Anthony V. III
steeeT poress | 2500 NORTH MILITARY TRIAL STE 200 smerTaoRess 1101 Pineapple Grove Way
erv-sr-ze | BOCA RATON FL 33431 oY-S-ZP Delray Beach, FL 33444
TLE [ Delete I e CIchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE 1 Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME 1 Delete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O petete { e O Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
indicated on this repert or supplemental repps is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or smstegMmbawered to execuls this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl'an addrgss, G all other like empowered.

ol i

SIGNATURE: ST B EQULN S Anthony V. Pugliese, IIT  3/1/02  561-330-7000

i A}ln Vhyon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



