2001 UNIFORM BUSINESS REPORT (UBR]) FILED ;

L] '
DOCUMENT # P95000047219 Apr 27,2001 8:00 am
1. Eniity Narre ecretary of State
1
AUGY'S RESTAURANT & PIZZA BOARD OF BOCA, INC. 04-27-2001 90292 005 ***150.00
Principal Place of Business Mailing Address
1501 NW. 2ND AVE. 1501 NW. 2ND AVE.
BOCA RATON FL 33432 BOCA RATON FL 33432 B o | b4
6459486
Suite, Apt. #, efc., Suite, Apt. #, elc, DO NOT WRITE IIN THIS SPACE
City & State City & State 4. FEI Mumber 65 16530 Applied For
-% Not Applicable
Zi Count Zi Countr i
b k4 P 4 5. Cerlificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAYLORD, MARC R
Street Address (P.C. Bax Number is Not Acceptable)
4800 N. FEDERAL HWY., SUITE 306B
BOCA RATON FL 33431
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida
SIGNATURE
Signature. typed o privted name of regisered agent and e ¥ app cabe, (MOTE. Regisiered Agent s gnature required when reinstating TATE
9, This corporalion is eligible to satisfy its ntangible FILE NOWHI FEE I8 $150.09 ) - .
10. Election Cat i
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be 5550.00 setion anaI?n Emanc "o $5.00 may Be
iteri fin Trust Fund Contribution. O Added to Fees
(See criteria on back) iliaike Checl Payable io Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS 1N 11
THLE D (1 Delete TITLE [dChange [ Adeition g
NAME VULTAGGIO, AGOSTINO Nk =]
STREETADORESS | {501 N.W. 2ND AVE. STREET ADDRESS 3
CiTY - ST- 2P BOCA RATON FL 23432 oIy -ST-7P T
o
Mg ] Delete LR [ Cnge [ Additon EZ)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-21P
TISLE ] Delete TiTLE [ Charge [T Addition
NARGE NAME
STREET ADDRESS STRELT ADDRESS
LITY-ST-2IP CITY -ST-ZiP
TILE O Delete TTLE []Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delete TITLE ] [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57- 21
TITLE [ Delste TiTLE [ Change [T Adctcn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-ZPP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemeniai report is true and accurate and hat my signature shall have the same legal effect as if made under cath: that | am an ofiiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or Biock 12
changed, or on an attachment with an address, with all other like empaowered - i
‘ . 1o, o
i ‘/-@{(F‘ ReoSi o> vy cracec 3 lipi [Se) 5£47~/33
C OR PRINTED NAp.f’m?’ GNING OFFICER OR DIRECTCR Dae  \ Dayt e Paans &




