2000 UNIFOHM BUSINESS REPORT (UB!;I) FILED

DOCUMENT # P94000069489 Y Aug 01, 2000 8:00 am
NO ANCHOVIES ITALIAN RESTAURANT PALM BEACH, INC. - Secretary of State
08-01-2000 90004 022 ***555.00
Principal Place of Business Mailing Address
2650 PGA BLVD. 2650 PGA BLVD.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
AR R T X1 L ]
1901 Palm Beach-Lakes—Blydl 1901 Palm Beach Lakes-Blydl
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Number 65‘0522010 Applied For
West Palm Beach, F1 Weat Palm Beach, F1 Not Applicable
Zip Country Zip Country " ) $8.75 aAdditional
3 f "
33409 Palm Beach 33409 Palm Beach | o CoficatectStawsDesied O 2lpl oy
8. Name and Address of Currant Registered Agent . 7. Name and Address of New Registered Agent
Name b ‘ d
_— - e T e e mem m e mae e . |- odoseph Jordan oL e PP N
HAR — = - =
WHITE, CHARLES R Street Adtdiress (P.O. Box Number js Mot Acceptable)
725 N. A1A . 500 Australian Avenue South
SUITE E-102 Suite 600
JUPITER FL 33477 - -
ity ip Coda
West Palm Beach FL 33401
8. The above named entity submits this,statement fi e purpose of changing its registered office or registered agent, or both, in the State of Florida.
p—
SIGNATURE : Jogseph Jordan 1/28/00
Signature, typed o phinted name of registared ageM and title if applicable. (NCTE: Registered kgent signatura recuired when reinstating) i T DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . e
10. Election C Fi
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. wlil be $750.00 Trﬁzllgcndagfn?(:?k;] "inancing $5.00 May Bo
- ution. )@ Added to Fees
(See criteria on back) X Make Check Payable to Department of State .
11. OFFtCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D X pelete TLE [ change [ Addition
NAME EUCALITTO, FRANK C NAME
STREETAODRESS | 279 SUSSEX CIR STREET ADDRESS
CITY-ST-2IP JUP‘TER FL 33458 CITY-5T- 2P
TULE D [ pelete e [dchange [T Addition
NAME Gary Fucalitto NAME
STREET ADDRESS 1901 Palm Beach ILakes Blvd STREET ADDRESS
GITY-S7-2P West Palm__Beach, FI. 33409 J Omsmo°
TITLE - ] pelste TILE O change [ Addition
NAME NAME
-STREETADDRESS.{ =+ —=rer  © e S e e e e STREET ADDRESS .- . - e .
CITY-5T-21P CIFY-ST-ZIP
TILE O Delets TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TIMLE [ elzte TME - [ change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S$1-2IP CITY-5T-2IP
TLE [ pelete TITLE - [ change ] Addition
NAME NAME -
STREET ADDRESS - STREET ADDRESS
CIY-8T-ZiP B CiTY-57-2IP
13. | hereby cenlify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}. 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 made under oath; that | am an officer or director
of the corporation or the receiver oplusies empowered 1o execule this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wi address, with all other like empowered. /
P — o (su)6st-crte
SIGNATURE: ST ORE REUUIReD 7//W (e )
: NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

2 ey



