2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRAFALGAR TAVERN, INC.

PO1000085263

Principal Place of Business

2761 EAST OAKLAND PARK BLVD BAYS 1 & 2
FORT LAUDERDALE fFL

Mailing Address
2761 EAST OAKLAND PARK BLVD BAYS { & 2
FORT LAUDERDALE FL

2. Principal Place of Business

e ———— e

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. T Tm——t—-

§88.0€0

FILED
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90176 050 ***150.00

RGN R

. DONOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
[~5- 1139205 Naot Applicable
Zi Count Zi oL i
P i P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IANNACCONE, JAMES T ESQ

2761 EAST OAKLAND PARK BLVD BAYS 1 & 2

FORT‘LAUDERDALE FL

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

City

Zip Code

FL

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,

SIGNATURE

Signature, typed or printed name of registersd ager and title it spplicable.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

9.- This corporation ie aligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) M|

s=s o-FILE NOWIL FEE IS $150.00_. .
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

“10.” Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LI e . _
\ —
e O Detete e P RE&s\DenNT _ PTThange [ Accition 3
NAME NAME s anoza EUaY o =23
STREET ADDRESS STREET ADDRESS AL £, oA L av®D ? LU AW &
S o
CITY-§T-2P CITY-§1-2P otd Lond fedabe Hle 33 3‘3!0 w
TITLE O Delets TITLE %lﬁﬁlﬂ. an Hthange [ Addition &
<
NAME NAME L AP g‘(
STREET ADDRESS STREET ADDRESS ,Q-b'" E.0 WIM faie GM
CiTY-ST-2IP GiTY-57-2IP Hq_ﬁ‘ L‘M(LL g . ’5’3‘3<~)b
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-7IP
TLE O Delete e [ Change [ Addition
HAME NAME
STREET ADORESS )  REETATDRESS | e e -
CITY-5T-TP= ofi. ~—emmmmemm— — .- e e e = R Gy ostop
1IME 1 pelete TITLE [ change [ Addition
NAME NAME e
STREET ADDRESS STREET ADRESS
CITY-57- 2P CITY-ST-2P
TITLE [ Gelste TITLE [ chaage [ Addition
HAME NAME
STREET ATDRESS STREET ABDRESS
CITY-57-212 CITy-sT-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption staied in Section 119.07(3){i), Flcrida Statutes. | turther 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 oath; that | am an officer or director

of the corporation or the regeiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if «

changed, or on an attachmdnt with g

SIGNATURE:

pll otffer like empowerad.

REQUIRELS AnDLA

B\l 1| 30102 @54 563-"1003

i

‘_Daxe ¥ Defftime Phong #

Lt




