PgigN?m!:/l ENT # P0O3000038055 02-19-2004 90026 035 ***150.00
J & P RESTAURANT, INC.
Principal Place of Business Mailing Address :j Guivves
7940 GLADES ROAD 7940 GLADES ROAD
BOCA RATON, FL 33434 BOCA RATON, FL 33434
T s IRAANE A ATERIRRR

Suite, Apt. #, etc. Suite, Apt. #, elc. - 01212004 Chg-P CR2E034 (1 0!03)

City & State City & State 4. FEI Number N/]Applied For

"I Not Applicable
T e S OO e e i e e COUNNY i | g o e of STaGs Dedited :‘_E!‘—"'ges‘;E:esq:.?‘t:faac;m;ﬁry -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . \
Name
LAW OFFICE OF JEFFREY L. GREENBERG, P.A,
4800 h.‘ FEDERAL HIGHWAY Street Address {P.0. Box Number is Not Acceptable)
ap4D”
BOCA'RATON, FL. 33431
X! City FL | Zip Code

) : FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with,.and accept
the obligations of registered agent.

-

SIGNATURE

Signature, typed of printed narne of reg-slerea agent and titke if applicable {NQTE" Registered Aganl signature required when reinslating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ] Delete TITLE [Jchange [ Addition
NAME BOINIS, PETER P HAME
STREET ADDRESS | 7940 GLADES ROAD STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33434 ciny-51-21p
1I1LE ST, 2 Delete TLE [ Change (] Addition
NAME BOINIS, JOHN NAME
STREETADDRESS | 7940 GLADES ROCAD STREET ADDRESS
. CITY-§7-2IP  BOCA RATON, FL 33434 City-§T-2P
me ) e B "Doeete Tme T “ - T T T Dchange [ Addition '
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TIME [ Deleta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete | TmE . [ Change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
THILE (] Delete TIE : “[Cchange [ Addition
NAME NAME - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart 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 1o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 cr Block 11 i
changed, or on an attachment with ap adclresa, with all other like empowered.

SIGNATURE: . pﬂ'k% . Bocnis Z//_i/av $&(-48 oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fate Dayima Phone 4




