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E PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATIGN ' ' Sandra § Morthalk
ANNUAL REPORT 4 5 Secratary of State
1996 52 74 DIVISION OF CORPORATIONS
1. Corporation Namg
ST. ANDREWS RESTAURANT, INC. '
Principal Piace of Busingss o o Kﬂa.wlir{é;i}iciress T .
221664 ST. ANDREWS BLVD. 221661 ST. ANDREWS BLVD.
i BOCA RATON FL 33433 BOGA RATON FL 33433
| :
i 3. Datwy rr ¢ %or Gualified | 3a. Date of Last Report
| 16/148
~ Principal Place of - Mating Addhiess 4. FEI Namber i
2. Principal Place of Business __2; aling Addiess fa s b g‘o? 3‘i "f Appliad For
21 I 2) Not Applicable
‘ Sulto, Apt. ¥, elc . Sute. Apt 4, eic 5. Certificate of Status Dosired 0 $8.75 Additional
! E‘ 2?] Fee Required
Gy & State | CGity& Sate 6. Election Campaign Financing [ $5.00 May Bo
23] _ 28| ] Trust Fund Gontribution Added to Fees
Zn Country - 2o | Country 8. This gorporation has labilty for intangible tax under s 199.032,
2] 25 29] 30 Florida Statutes [T Yes I&No
9. Name and Agddress of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81} Name
FEIG, MARC |
82| Street Address (F.0. Box Number is Not Acceptable)
8000 PETERS RD.
PLANTATION FL 33324 83
o 84] Gily FL 35| Zip Gode
11, Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the abovo-named corporation submits this statement for the purpose of changing its registered office
orregistered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as regislered agent. | am
fa.rni\iar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ [ . e [P R -
Sig ol or prted naenc al regislered a6ev aeo it i appd Al . (HOTE ch sred Agean sioe ators ragured when réingtahng) DATE L’o"-
12, e OFt 'C”LS,,&ND DIRECT QHS o 3. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 %
TITLE Vo [ BELEIE 1 TMLE [} Change [0 Addiion | =
NAME PITO, CATHERINE ©2 NAME 3
STREET ADORESS 79043 TE:A{?;SOFN CT 1.3 SIREET ADORESS 8
CITy-§T- 2IF 9' A N FL 33433 » 14 GITY-ST-2IP E
TILE Tl [ OELFTE 71 TilLE [ Change [ ] Addilon | O
NAME PITO, FRANK 2.2 NAME
SIREET ADORESS ;%‘02 TENN;SON CT 23 STREE} ADORESS
CITy-ST-21P A RATON FL 3343:% o 24CMY-S1-2F
TITLE [ DELETE 3ATILE [ Change [} Addition
NAME I2NEME
SIREEY ADDRESS 33 STREET ADDRESS
CiTY-$1- 2P R aaomv-sieze
TITLE [CJ DELETE 4 1TILE ] Change  [] Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7IP 44CITY-5T-2IP
WILE [JDELEIE 5 1THLE [] Change  [] Addition
HAME 52 NAME —
; EOO001338a40
o STREEY ADDRESS 53 SIREET-ADORESS D 234;’95 EIID?IJ I_-_IIF)
i GITY-S1-2iF R 54 CI1Y-ST-2IP - S_‘,m_,_d Iy t
N T ] CELETE 8 111LE LA 2 T AL ] Crange L] Adation
| NANE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-TIP R . 54 GIY-5T-21P
14. [ do hereby certify that the information supplied with this filng is voluntariy furnished and does not qualify for the exemption stated in Section 119,07i3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplermental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath: thal | am an officer or director of the epyporation or the receiver or trusteg empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block JA if change on an attachrpogl with an ackifsss.
| P 4 467 3744}
SIGNATURE: avre Pro e e 6
~ " §laNATURE AND TYPED O PRINTED NAWEWF SIGHING OFFE OR DIRECTOR ' T gy T 'g’ Taytieds Pn’w,- T }
< 1-9(




