2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P02000037799 ecretary of State

hﬁm%NoarrsESTAURANT CORP 04-14-2003 90090 024 ***158.75

Principal Place of Business Mailing Address
7227 ENCINA LANE 7227 ENCINA LANE
BOCA RATON FL 33433 BOCA RATON FL 33433

DTG

2. Principal Place of Business 3. Mailing Address

13 aon Elogind ManGo Ronp | 7308 SooTHPoR T DRIVE

Suite, Apt. #, etc. Suite, Apt. #, etc. IZrCHECK HERE IF MAKING CHANGES

52 7%
WEST PalmBesed, FL Boyn Tont BeAcH, FL 71533334 s

Zip Country Country o $8.75 Additional

33 q Oq S H 3254 3 7 v 5 H 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent™ === =~ v} mr—z= s = === +7:=Name and'Address of New Registered Agent—— "= - ==&

Name

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

THOMAS, PATRICIA
7308 SOUTHPORT DRIVE
BOYNTON BEACH FL 33437

City FL Zip Code

8. The above named enfiﬁlgkib'mits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.
¥

N

:SIGNATURE A
' Signature, typed or printed name of registered agenl and tille if applicable. [MOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . N )
9. Electien Campalgn Financing . $5.00 MayBe
» After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10.- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1 oelete THTLE S/ r/D [ change PP Acdition
NAME DAVIS, NORMA NAME DAvIS, NorR¢A
. ’
smeer aooress | 7227 ENGINA LANE STREET ADDRESS 7394_7 Envcsn/A AN 6—
omv-st-zp | BOCA RATON FL 33433 - orv-stwe | Boad RAaTons ,Fl 334373
TIMLE D O Detete TITLE P/b . [JChange  [B-KGditicn
NAME THOMAS, PATRICIA NAME THo 1AS, FHTRIC 4 &
stweer ancress | 7308 SOUTHPORT DRIVE SREETADDRESS |2 8y @ So0 7 A0RT v
crv-st-zp | BOYNTON BEACH FL 33437 orv-st2p | 135 yr For BeAcH, F/ 3 3YF7
THLE B B L s [ClDetetg--~- -~=THE —e ] oo =t s = s ee = o= e o [S)Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-7P
TILE [ oslete TITLE : [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
£ITY- ST-2IP GIFY-5T-21P
THLE [ Delets TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S7-21P
Mg . ’ ] Delete TITLE [ Change [ Addition
NAME o . NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P ) CITY-ST-21P

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exernption stated in Section 119.07;{3)(5). Florida Statutes. | further cerlify 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 corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ%l&‘iUWQdHHED Y-f0-03 541-369-3453

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2ED34 (10/02)



