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1, Enlity Name

PESCATORE RESTAURANT GROUP, INC.

DOCUMENT # P95000065300

2127

FILED
Mar 12, 2001 8:00 am
Secretary of State

02-27-2001 90301 014 ***150.00

e
Mailing Address

200 CLEMANS AVE
WEST PALM BEACH FL 33401

Principat Place of Business

200 CLEMATIS AVE
WEST PALM BEACH FL 3340t
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13, | hareby cerity that the Information supplied with this “”"3 does not qualily for the exemplion staled in Section 1 19.0‘_!5'3)0), Florida Statutes. | further certity that tha information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the sama logal effact s If made under oath; that | am an ofticer or director
of the corperation of the ecewawi uc.>lr powered tcg exacute this repor as requirad by Chaptar 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if
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m% N ﬁ . J‘q W 9 . Not Applicable
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% M A Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addroas of New Registered Agent
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Streei Address (P.O. Box Number is Not Acceptable)
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33401
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8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida,
SIGNATURE
. Signature, typsd or printed name of regitisred agant and tas if spplicabls. {NOTE: Regisersd AQent Kignawre required when reingtating) DaTE
8. This corporation is eligible to satisty its Intangitle FILENOWII FEEIS$15000 | .o (o o Finan
Taix fling requiremant and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 e e o nd $5.00 wey 8o
(See criterla on back} i} Make Check Payable to Department ot State .
1. ~ OFFICERS AND DIRECTORS - 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS (N 11 .
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me i 0 oelete TMLE / ) [Jchange [ Addition g
NAME RAME
STREEF ADDRESS STREET ADDRESS
CIFY-51-2P CITy-§T-7P
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NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-2IP CiTY-§5-21
TE £ Delete TINE [Jchange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P cmy-g1-ap
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NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P GITY-57-2F



