FILED
May 01, 2003 8:00 am

FOR PROFIT CORPORATION | Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-01-2003 90828 034 ***150.00

DOCUMENT #  p02000062545

1. Entity Name

Lake Worth Pelican Restaurant, Inc.

D %1

99113066

2. Principa ?Iacé of Businass 3. Mailng Address
610 Lake Ave. 610 Lake Ave. B -~
Suite, Apt. #, etc. Suite. Ani. #. etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Nurmbar . Appliad For
Lake Worth, FL Lake Worth, FL - 043683521 Not Applicable
e 33460 Country Zie 33460 Country 5. Centificate of Stalus Desired O gg'gi“ﬁ?:éﬁ‘ma'

7. Name and Address of Currant Registered Agent

MName  yames Dinallo

Street Address (P.O. Bax Number is Not Acceptable)}

: 610 Lake Ave.
S ﬂ 4| “Y  Lake Worth FL | 0% 33460

&. Tne above named entity submits this statement for the purpase of ehanging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent,

SIGNATURE -

Signalurs. yped or printed amng of registered acent and titke ¥ appheable. (NOTE: Register:d Agent signatues required when rensiatng) == = NATE
o NN g G R g S Y Gl
ydisMayd Fes s $100.00 ,
ﬂg%&tﬁi& _‘%3%550300 8. Election Campsign Financing $5.00 may Be
£ '@“@éﬁded’ $61.25 Trust Fund Contribution. Added o Fees
eckifayable Depa ‘

me |, PVTD &g
MARE James Dinallo g
STREET ADORESS 610 Lake Ave. o
CIFY.-57-210 Lake Worth, FL 33460 : §
TITLE SD , La’\:J
HAME Pam Dinallo %
STREET ADURESS 610 Lake Ave,
CITY-ST-21p Lake Worth, FL 33460
TiRE
HAME
SIREET ADDRESS
CITY -$1-2IP
TN
NAME
SWREETADURESS.| _ . . . - o
Cify-§t-4ip
TME
NAME
STREE! ADDRESS
Iy -ST-tiR
HE
HAME
STREET ADORESS
Y -ST-2P i o -
2k % S A

12. 1 heraby certity that the intarmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is tie and acgrate angsthat my signature shall have the same lagal effecl as i made under oath; thal | am an oflicer of director
aof the corporation of the receiver of Ipagles empowergd 10 &! L& INfs fpport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 19 or on an

attachrment with an addrass, with ailgitbr ke empowpred.
J 3
, L% /95 /03

SIGNATURE:
D TYPED OR PRINTEDWRAME OF SIGMING OFFICER OR DIRECTOR Dt Daylime Phone 7




