2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT

FILED
08, 2003 8:00 am

(UBR)

DOCUMENT # P94000062034

1. Entity Name

PINEAPPLE GRILLE, INC.

"%
ecretary of State

09-08-2003 90308 044 ***550.00

Mailing Address
800 PALM TRAIL
DELRAY BEACH FL 33483

Pringipal Place of Business
800 PALM TRAIL
DELRAY BEACH FL 33483

000 O

2. Principal Flace of Business 3. Mailing Address

Sulte, Apt. #, efc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

BOYNTON BEACH FL 33435

City & State City & State 4, FE{ Number Applied For
. 65.0517482 Not Applicable
Zi Count| i 1 it
P ountiry ap Couriry 8. Certificate of Status Desired O $8'75 ﬁ}ddltlonal
Fee Reguired
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Reglstered Agent
- - = - -Na-r;ner EEN T LRI L TR L - I A
TOB'AS’ c LES Sireet Address (P.O. Box Number is Not Acceptable)
3035 PINE TREE LANE

Clty Zin Code

FL

8. The abave named entity submits this staiement for th
the abligations of registered ggent.

'SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

07/05/0 3

Signature, typed or printad namfaﬂ egistered agent and title if applicable.

{NOTE: Ragistared Agent signatyre required when reinstating)

/ oaTE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payabie to qu:rida Department of State

'
M, e

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. +. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

TITLE P B ] Delets TITLE [ Change  [J Addition
wve o, | TOBIAS, CHARLES H NAME

steeer aconess | 3035 PINETREE LANE STREET ADDRESS

arvsrze - | BOYNTON BEACH FL. 33435 CITY-5T-2P

THLE [ cetete TILE [ Change  [] Addition
NamE NAME

STREET ADDRESS - STREET ADDRESS

CiTY-ST-2IP : CITY-ST-2IP

TILE - [ Detete LU . . [0 Change [ Addition
Y - T T T TN e T i

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TITLE O Delete TIE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TIFLE [ Delete TITLE [ Change [ Addition
NAME -NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an altachmeniwi an address, wﬂh all oth a empowered.

OsRED

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that [ am an officer or direclor
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 Bleck 10 or Biock 11 i

(Cbr) 2K - (268

SIGNATURE:

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

07/6 Jo3 _

Daytime Phona #

AY  £0LIB0O

CR2E034 (4/03)



