2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000017714 Secretary of State

1. Entity Name

CHEESESTEAK PALACE, INC. 05-01-2002 91498 044 ***150.00
Principal Place of Business Mailing Address

3204 E ATLANTIC BLVD 3204 E ATLANTIC 8LVD

POMPANG BEACH FL 33062 POMPANO BEACH FL 33062

MR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applted For
65‘059%61 Not Applicable
ap Couniry 2P Country 5. Certificate of Status Desired [d 38‘75 Additional
Fee Required
6.-Name and Address of Current Registered Agent = — - =~ |~~~ *~" "~ "% Name and Address of New Reglstered Agent T
K) Name
CAFFRO, CHA!? Street Address (P.Q. Box Number is Not Acceptable)
3204 E ATLANRC BLVD
POMPANO BEACH FL 330862
City Zip Code

8. The above namped enity s@lis 5 f changing its registered office or registered agent, or both, in the State of Florida.
-
- o
SIGNATUR . ] i <
Signaluer9ped of PMeshaama Sisefstared dgent and titla if applicable. DAVE

{NOTE: Ragislared Agent signature required when reinstating)

8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution, O Added to Foes
{See crileria on back) .| Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P w\ne\ete TILE [change [ Addition

N PUSHINSKY, DONNE | e Pustn ,\f,\u’,bbmq

seet aooness | 3204 E ATLANTIC BLVD STREET ADDRESS
crv-s1-2¢ | POMPANO BEACH FL 33062 CITY-ST-2IP
TITLE O pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

e T : R =T - e T T T T _ Ol Change  [JAddtion |

HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE [ Delate TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O elete TITLE e O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-$1-2iP CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-2IP

13. | hereby certify that the information supplied with this filing d ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemegfital report is true an rate and that my signature shall have the same legal affect as if made under oath; that i am an officer or director
of the corporation or the receiver offlrustee empowers, acute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
shanged, or on an attachm witfl an address, wit er i mpowerad.
Y/ 7Y 77 A N L Y = I
SIGNATURE: /¢ Zl{\f‘ = /AEQUIRED fl//z/oz GE4-790-2 37,
] i . . / Lsuéuk’funs AND TYPEP/OR Pmn‘r}n‘hms OF SIGNING OFFICER OR DIRECTOR L ¥ Date Daytima Phone #

May 01, 2002 8:00 am

CR2E034 (9/01)




