FILED

DOCUMENT #  P95000063285 cretary of State
1. Entity Name ' . 09-16-2002 90091 030 ***550.00
ESL RESTAURANT, INC.
Principal Place of Business Maiéing Address “ul19g ‘ /
7100 FAIRWAY DRIVE 71@ FAIRWAY DRIVE 1
BAY 50/51 BAY 50/51
_ PALM BEACH FL 33418 PALM BEACH FL 33418 I
N S U A
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NQOT WRITE IN THIS SPACE
City & State > City & State 4, FEl Number Appiied For
) ) 650618172 Not Applicable
zp ; Country Zip Country 5. Certificate of Stalus Desired O geg.;gq Lﬁgecgtionaf
6. ‘Name and Address of Current Registered Agent ~ - 7. Name and Address of New Registered Agent

Name

LENA, SALVATOR E

Street Addrass (P.O. Box Number is Not Acceptable)

9115 GREEN MEADOWS WAY

PALM BEACH GARDENS FL 33418

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligibie to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10. Electi ion Fi ‘

Tax filing requirement and elecls to do so. Atter September 13, 2002 Fee will be $750.00 ’ Trz;lizr%ag r?r?tlrigt:uti:: neing O fdsdgﬁoh;zzsse

(See criteria on back) O Make Check Payable to Department of State '
11. OFFiCERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 J
e PD Pocke T 71 Change T Addition
NAME LENA, SALVATOR E NAME ,/f)y/[ SALUATAUL ‘ E

seeT Apoaess | 9115 GREEN MEADOWS WAY
CITY-ST-2P PALM BEACH GARDENS FL 33418

'; TILE VPD [T Gelats
" NAME LENA, EMANUEL

. STREET Apness | 9115 GREEN MEADOWS WAY

CITY -ST-2IP PALM BEACH GARDENS FL 33418

STREET ADDAESS 4
CITY-87-2P JIJ%Z:/”, " L Ect A
TE

NAME ,é A é?fwyp% O Change [ Addftion
STREET ADORESS | /' 7P 7 LPepls o7~

‘st | Jupriis. Fl. FIVE8

TITLE : ’ T change [ Additicn
NAME

STREET ADDRESS
CITY-87-ZIP

TITLE O Change  {J Additicn
NAME

STREET ADDRESS
CITY-ST-2P

THLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

THLE [ Change [ Acdilion
NAME

STREET ADDRESS
CiTY-$T-ZIP

7 Delete

£ Delsts

3 celste

O pelete

pliedfwith this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
I reffort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

stegempowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
adfiress, with all other like empowered.

WAAE REQUIRED 27 g1/ €/

> gport or suppleme
=1 the receiver or
“tachment with

SIGNATURE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data [T ———

2002 UNIFORM BUSINESS REPORT (UBR) sgp 16,2002 8:00 am |
e

CR2E034 (4/02)

3




