2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
03SEP 10 mi 9: g

DOCUMENT #  P02000045514

1. Entity Name

NOSTALGIA'S AT THE PLAZA CAFE, INC.

Principal Place of Business Mailing Address r? t‘ '{T P: '\_ OF JHTE
29% S.E. MIZNER BLVD.. STE. 458 291 S.E. MIZNER BLVD.. STE. 458 ALLAH AESE F Fi LORIN A
BOCA RATON FL 33432 BOCA RATON FL 33432

ENRRMINGRIAN SRR

2. Principal Place of Business 3. Mailing Address
Sute. Apt b exe Sute, Apt #. etc ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
030 Ll q &) Sié Nct Applicable
Z‘ Z .ar
v county " Gountry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent” N 7. Name and Address of New Registered Agent

DACKS, TRACEY : NamN A‘?H “PALKARD

! Street Address (PO, Box Number is Not Acgeptatle)
291 S.E. MIZNER BLVD., STE. 45B 29| S, MIZ NER ﬁ!m eTE, 4S-% ‘

BOCA RATON FL 33432

“Roch KT FL | %%tz

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE X \unan, e o AML 49-9-03

Signature, typed or pm‘ed nama of registerad agent and d title if &F applicable. {NCOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P Wele ThiLE PRESDENT ¥ Chenge (3 Additon
NAME DACKS, TRACEY NAME MARY PACLKARD

sweeer aposess | 291 S.E. MIZNER BLVD., STE. 458 serovess | 24| SE MITNER BLVD STE, 4S-P

erv-st-ze | BOCA RATON FL 33432 CTY-§T-7° Rock RATON FL 33432

TTLE [ Detete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-5T-7IP CITY-§T- 2P

TILE } O3 Delete THLE 1 - [ Change . [ Additien
NAME NAMEE

STREET ADIDRESS STREET ADDRESS

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

TITLE [ Delete TITLE . [ Change  [] Addition
NAME J NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP oITY-5T-21P

TINE 7 Detete It O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P OITY-ST-2IP

TME O Dete e Ol Change [ Addition |
NAME NAME

STREET ADDRESS - STREET ADDRESS

OTY-8T-2P oITy - ST- 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an acdress, with all other like empowered.
Cel~ 75Y- 204 (795"

TDRE RHOUIRED 9-3-03  s2l-4iL47z0

SIGNATURE:

SIGNA‘I’UHE AND PED OR FRINTED NAME OF EIGENG OFFICER QR DIRECTOR Date Daytime Phone #

AV 659¥800

CR2E034 (4/03)
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