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2003 FOR PROFIT CORP(CHATION

FILED
Jun 02, 2003 8:00 am
Secretary of State

PSWCNUI:AENT # P02000118254

JOHNNY ROCCO'S RESTAURANT, INC.

UNIFORM BUSINESS REPORT (UBR

05-05-2003 30208 036 ***150.00

Principal Place of Business Mailing Address
2455 £ SUNRISE BLVD #5002 2455 E SUNRISE BLVD #3502
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304

§5045703

A

2. Plincipal Place of Business 3. Mailing Address

Make Check Psyable to Flarida Department of State

Suite, Apt. ¥, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI tyumber _ Appled For
IH-0035 3 QS Not Applicable
Zip Country Zip Country - $8.75 Awiitional
' 5. Centificate of Status‘ Desirad 0 Fes Requirad
6. Name and Address of Current Registered Agent 7. _Neme and Address of New Registered Agant
R e e — ~_ |- Name_ R
' S Streat Address (P.Q. Box Numiber is Not Acceplable)
2455 E SUNRISE BLVD #502
FT LAUDERDALE FL 33304
5 . City . FL ‘ Zip Code
8. The abova named entity submits this staternent for the purpose of changing its registered ofice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registared agent.
-_‘.!
“SIGNATURE
Sxgnature, typod o prted name of ragisterod agond end b 4 applicable. (NOTE: Registerad Agent $i raquired when DATE
FILE NOWIIl FEE IS $150.00 .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribyution. Added to Faes

CR2EQ34 (10/02}

10, OFFICERS AND DIRECTORS i ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D 7 eles [TITLE Fess1pent , Secae Md_ﬁj [ Changs Addition
N ROCCO, JERRY AN / A
sTreet appress | 2455 E SUNRISE BLVD #502 STREET ADDRESS
crv-si-zp | FT LAUDERDALE FL 33304 CITY-S1-2P
TIE D 7 elete TIHE Clctange [ Addilion
NAME ROCCO, GERALDINE ' NAME
stReeT anohess | 2455 £ SUNRISE BLVD #502 STREET ADDRESS )
emv-si-2¢ . | FT LAUDERDALE FL 33304 "
TLE , [l Crange PR, Addiion
| Giacs S Serfarraun D= 2
—pp—" s e SN atce, Bloo (5o
Pk Lo, Yo 33304
me I ClChange [ Adsition
NAME
STREET ADDRESS

| cmv-sr-zp
Tme 1 Delete TE [ change [ Addition
NAME NAME
$TREET ADORESS $THEET ADDRESS
CITY.ST-2P CITY-51-210
mE [ Delete e (JChange  [7] Addilon
NAME NAME
STREET ADDAESS STREET ADDSESS
CITY-5T- 2P CITY-S§T-2p

indicated on this report or supplemental report is true an

changed, or on an altac

.ant with an address, with all other like empowared.
3y o 3 ‘
pRiPuie Nl

IGNATURE:

°

12, | hersby certify that the inlormation supplied with this Iiling does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certily that the Information
accurale and that my signature shall have the same legal elfect as it made under oath; that | am an cfficer or girector

of the corperation’or the recelver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appesrs in Block 10 or Block 111

EHMNATURE ARD TYPED OF PAINTED NAME OF SIGNING GFFICER O 5 CTOR

AxXq AH170

Deytame Phomng #

N

—_




