FiLE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORFPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT CF STATE
Kathorine Harris
Secretary of State
DHIVISION O = CORPQRATIONS

DOCUMENT # Pg4000068172

4. Corporation Name

CALOGERO'S RESTAURANT, INC.

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90031 018 ***150.00

T B

Mailing Address

5155 WEST ATLANTIC AJE.
DEtRAY BEACH FL 33484

Principai F'lace of Business

5155 WEST ATLANTIC AVE.
DELRAY BEACH FL 33484

DO NOT WRITE IN THIS SPACE
3. Date ncorporaled or Qualited

09/15/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apalied For
;\ ;a 6@52 1391 Not Appiicable
E] Suite, £pL. #, etc. ’z_ﬂ Suite, Apt. #, etc. 5. Certifiate of Status Desied  (J $8F;E;{ :;jl:iilrl:;nal
City & !ate City & State 6. Election Campaign Financing 0 $5.00 vay Be
23 —2;[ Trust -und Contribution Added t» Fees
Zip Coutry Zip Country 8. This carporation owes the current year Intangible
;l @ J—zﬂ [;l Perso 1al Property Tax. [ves
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registerid Agent
81| Name
YANKELEVITZ, BARRY S. : -
4280 GALT OCEAN DRIVE #9C 82| Street Address {P.O. Bo« Number is Not Acceptable)
FORT LAUDERDALE FL 33308 83
B84} City 85! Zip Code
FL |

agent. | am famifiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

11, Pursuamt 1o the provisions of Sactions 607,050 and 6071508, Florida Statutes, the above-named curparation submuts this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of irectors. | hereby accepl the apjointment as reg istered

SIGNATUFRE
Slgnatura, typed or printed nzme of registered agem and titte if applicable. (NOTE: Regislered Agent signature req urad when reinstating) DATE
12. QOFFICERS AN!) DIRECTCORS 13. ADDITHONS/CHANGES TO QFFICERS AND DIRECTOIRS IN 12
TE D [ DELETE 14 TMLE [(IChange [ Addition
NAME YANKELEVITZ, BARRY 1.2 NAME
sreeTADDRESS| 5158 WEST ATLANTIC AVE. 1.3 STREET ADDRESS
CITY-ST-ZP DELRAY BEACH FL 33484 1.4 CITY-ST-2P
TME [] DELETE 21TIME CJchange [ Addition
NAME 2.2 NAME
STREET ADDRE 55 2.3 STREETADDRESS
CITY-ST-2IP 2.4 CITY-5T-2IP
TINE [J DELETE 31TIMLE Mchange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY- §T-2IP 3.4, CITY-ST-2IP
TITLE [ DELETE 4.1 TITLE [Cichange  [] Addition
NAME 4.2 NAME
STREETADORE: ;S 4.3 STREET ADDRESS
CITY-$T-ZP 44 CITY-ST-ZIP
TITLE [J DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TMLE ] DELETE 6.1 TITLE ] Ghange 1 Addition
NAME 6.2 NAME
STREFT ABDREL § 63 STREET ADDRESS
CITY-ST-ZIP B4 CITY-ST-2IP

14. 1 hereby certify that the infor,
indicate i on this annual
officer cr director of
Block 122 or Block 1

SIGNATURE:

INBRort is true and a
Ao Bowe BT

sk,

1 rat®yand that my signatu-e shall have the: same fegal effect as if made urler oath; that fem an
kagdte this report as req lired by Chapter 607, Florida Statutes; and that ny name appea s in

hérlike emgpowered.
D ﬁ\}—;
’

Wplied with this filing does not qualify fo';;e exemplion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the infarmation

Fre 29 L.N{S-0%0v

0361705

\

CR2E034 (11/98)

NATUE AND TYPED ORP INTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Jayume Phone #




