08021999-90001-028-$392.00-$392.00 R

AMOUNT DUE ON OR BEFORE 0911%/0%: ¥850 {IF DISSOLVED, MINIMUM AMOUNT DUL TO REINSTATE: $/30)

® FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT o Secretery of State
1999 N DIVISION OF CORPORATIONS

Aug 02,1999 8:00 am
Secretary of State

! 08-02-1999 90001 028 ***392.00
! 08-16-1999 90002 030 ***1 58.00

DOCUMENT # P950022068

ST. ANDREWS RESTAURANT, INC.

S

L

T

ST e i ”Wf;g““ﬁg

Pringipal Place of Business Mailing Address —
221681 ST, ANDREWS BLVD. 221681 ST. ANDREWS BLVD. =
BOCA RATON FL 33433 BOCA RATON FL 33833 .
DO NOT WRITE IN THIS SPACE
-3. Dato incorporated or Qualified
03/16/1995 =
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For =
Suite, Apt. #, etc. . . Suite, Apt. ¥, eic, S , 8.75 additional
- AR O e - vl 5, Geniifcate of Status Desisd [ ] o Reqeired
Clty & Stats City & State 8. Election Campaign Financing $5.00 may Be -
3] T e R e A T | PSS s S T T -] i) Find Contribution” T Added 10 Fees
Zp Country Zip Country 8. This corporation owes the curent year
;I —2;] ’-Za 30 ia Parsonal Property. D Yes D Neo _—
9. Nomé ang’Address of Current Registered Agent 10. Name and Addggss of Naw Registered Agent
81
FEIG, MARC, N K QYW _
w0 e 0. - v ot Bwdl =
m N FL 3&24 83 \ —
' B4} ¢ 8s].Zj p 4
) TR ROXON - FL [ ZRZYK
1508, Flotida Statutes, the sbove-named corporation submits this statament for the purpose of changing its reg

Ca

[NOTE: Registorod Agort signatun requinsd whan reinsisting)

oA ] 4

CR2£034 (5/99)

| TV TR 1 A

Mdme 141

13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
1,4 TITLE Addition
1.2 NAME ‘ge\js‘%e QL{ r‘f’rﬁ hg'\cmm &
1.3 STREET ADDRESS = g\'V&
100206 Spt S ﬁi )
14 CITY.ST.ZP Aip s -~
e [ 98 ROCTOV T T € Ll G L] s
X 22 NAME
“$IREETADORESS |~ 7942 SON-CT. - 2.3 BTREET ADDRESS
CTYST.ZP A RATON FL 33433 24Ty STIP
Tme N [oerere 31T [ crangs L] Additon
RAME 1INAME
| STREETADDRESS | - e e e e . JIISTREETADCRESS | e e —— - _ -
CTYETTP 34 CITY-ST-2P
TIE [Toeem AITIE [T crange [ adanon
NAME 4.2 NAME
$TREET ADORESS 43 STREET ADDRESS
Ut SIZP L4 CITY-ST2P
Tme Joerere S1TME [J crenge [T Addion
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-2P SACTYST IR
e [ oetere B1TME [T crange [ adutton
NAME 8.2 NAME
STREET ADGRESS €3 STREET ADDRESS
CITYST-2P 54 CTYST-IP
4.7 heraty certify thai the information supplied with this fiing does not quargy Tor the exemption stated in saction 118.07(3)(i), Florida Statutes. | further cartify that the information
indicatad on this annual report or supplernental annual rg sstrue and accurate and that my signature shall have the same | effact as if made under cath; that | am
an officer or directn the-Caqpora or or wydisd empowered o executs this repon as required by Chaptar 607, Flonida Statutes; and that my na pers
in Block 12 or Bloc) " - r .
SIGNATURE: A A - REQUIRED < —PY?S\&QVH’—// /991 I5 ‘}70'3_775
— . B G PRI ED MANE OF BIGNING OFFICER OR DIRECTOR G J 7 Datytwre Phons &




