FILED
O ROFIT CORPORATION
UNIFORM BUSINESS REPORT T{mn) Apr 16, 2003 8:00 am

DOCUMENT #  P93000033031 ecretary of State
1. Entity Name 04-16-2003 90154 018 ***150.00
PANORAMA RESTAURANT, INC.
Principal Place of Business Maliling Address
S00 E ATLANTIC BLVD 900 E ATLANTIC BLVD
SUITE 08 SUIe 09 )
B B AR A EN O RATR I
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0405665 Not Applicabte
Zip Country ' Zip Cauntry 5. Certificate of Status Desired | ?BBG gesq l‘:?:c"“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURT[' DARIO A Streat Address (P.O. Box Number is Not Acceptable)
5370 NW 51ST CT.
COCONUT CREEK FL 33073
City FL l Zip Code

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

-_

SIGNATURE
N Signatura, typad or prinlad name of registarad agent and titie it applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
.a‘ -
*. FILE NOw!!! FEE 'S $150.00 ) !
- 9. Election C ign F i

ey 250 s wi v S50 s Compan s | $5.00
Make:heck Payable to Florida Department of State '
10. . QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P’ [ Celete TIME [lchange [ Addition
NAME CURTI, DARIO A NAME
staeet aobress | 3370 NW 518T CT STREET ADDRESS
crv-s-ze - [COCONUT CREEK FL 33073 CITY-ST-2P
TILE v O vetete TITLE . [ change  [[] Acdition
NAME CURTI, DINEZIO. NAME
sTREeT Aboress | 5370 NW 51 CT ‘ $TREET ADDRESS
arv-stae [COCONUT CREEK FL 33073 CITY-§7-2IP
TNLE T . 1 Delete TITLE : [ change [ Acdition
NAME CURTI, CHARLOTTE NAME
streeT aooress | 5370 NW 51 CT, STREET ADDRESS
orv-st-ze - {COCONUT CREEK FL 33073 | CITY-ST-21
TITLE O Delete TITLE [ change [ Addition
NAME
STAEET ADDRESS STREET ADDRESS

< CITY= ST 210 A - N CITY:ST- 28 e e o |

TITLE O delete TIE D Change  [] Addition
NAME . MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TINE O pelete TITLE T change [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for 1he exerrption stated in Section 119.07(3)(#), 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 mace under oath; that | am an officer or direcior
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 07, Florida Siatutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AY  952E810

CR2E034 (10/02}



