1t

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000017714

1. Entity Name

CHEESESTEAK PALACE, INC.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90107 037 ***150.00

Principai Place of Business

3204 E ATLANTIC BLVD
POMPANG BEACH FL 33062

Mailing Ad

dress

3204 £ ATLANTIC BLVD
POMPANG BEACH FL 33062

2. Principal Place of Business

3. Maiting Address

AR IAR VRN

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650590661 Applied For
Not Applicable
Zi Countr Zi Count :
P y P & §. Certificate of Status Desired | $8 75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“|===~—"CAFFRO, CRAIG ~==""""

3204 E ATLANTIC BLVD
POMPANO BEACH FL 33062

.- T T =
— - e ——— STEE e L S e =

Street Address {P.Q. Box Number is Not Acceptable}

City

Zip Code

| S e Gt
I e 2oy vy ¥ A

Signature, typed or printed name of registered agent and litf if applicable.

{

LELF-L ) B

e T

9, This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!'! FEE IS $159.00L’
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) 0 Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS P | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D ¥ Delete TMLE Pr-c 51den L [ Change  [#dition

NAME CAFFRO, CRAIG NAME Bonne Pushing ‘0{8

STREETADDRESS | 3204 E ATLANTIC BLVD SREETADDRESS | 37048 E. AL bavbic \ud-

urv-s1-2¢ | POMPANO BEACH FL 33062 ya unS® | P pann Beach, Fr 33062

TIILE P & Delcte TITLE r [ Change [ Addition

NAME CAFFRO, JANET NAME

STReeT ADDRESS | 3204 E ATLANTIC BLVD STREET ADDRESS

cr-s1-2¢ | POMPANQ BEACH FL 33062 oiry-si-2

TILE [ Delete TIME [] Change [] Addmon

NAME o |m S S umeamemtea vme Taiing o N TR apoeam ———— = = oW NAMET T | T e et e T T -F OTRE. e oo

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP I CITY-ST-ZIP

TILE [ Detete TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE 7 Delete TITLE TcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP /

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in tion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplementzl report is true and accurate and that my signature shall have same Jagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as requifed by Chapiegr 807, Figffda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a!l other itke empowered.

SIGNATURE: 7\ snna Fushinsby /lfsd / 4. fb/ 0/  954-781-237¢

" "SIGNATURE AND TYPED OR PRINTED NAME OF sueunyomq!&ok‘bmac-ron / P / foate 7 Daytime Phona #

CR2E034 {10/00)



