2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000008168

1. Entity Mame

GIGI'S TAVERN, INC.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90047 043 ***150.00

Principal Place of Business

333 W CAMING GARDENS BLVD

Mailing Address
333 W CAMING GARDENS BLVD

STE 203 STE 208
BOCA RATON FL 33432 BOCA RATON FL 33432-5824
us us

[

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

NI

Suite, Apt. #, elc. Suite, Apt. #, stc.

City & State City & State 4. FE) Number 66 063 A3 Applied For
71 Nat Applicable
Zi Count Zi Count; iti
" W P ntry 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - MName ... —
MINERLEY, KEN Street Address (P.C. Box Number is Not Acceptable)
980 N. FEDERAL HWY
8TE 205
BOCA RATON FL 33432 i FL |2 o
1
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHATURE
Signatura, typed ar printed name of registered agent and bile it applicable. (NOTE: Ragstered Agent signatura required when remstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elecis to do so.

After MAY 1, 2000 Fee wiil be $550.00

Trust Fund Contribution. Added to Fees

a

(Sea criteria on back}

Make Check Payable to Department of State

M, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE oTs O Delete TE DY ,O, Leo K& Chenge (] Addition
NAME BLASLAND, WARREN V JR. NAME

STREET ADDRESS | 333 W CAMIND GARDENS BLVDSTE 203 STREET ADDRESS

CITY-8T-2IP BOCA RATON FL 33432 CITY-87-21P

TITLE PO O Delete TLE Clchange [ Addition
NAME ALTERMAN, KARL NAME

srreer anoaess | 333 W CAMINO GARDENS BLVD, 203 STREET ADDRESS

GITY-ST-2P BOCA RATON FL 33432 Ciy-ST-2P

TITLE 72 \f Y %Dmm TITLE [ change [ Addition
NAME 1/ NARGOTTA, ANTHONY R JR s e NAME =

staeer aooRess | 715 NE 26TH AVE. STREET ADDRESS

CITY - ST-21P HALLANDALE FL 33009 CITY-ST-ZIP

TITiE [ Delete TILE T oD W ] Change ﬂ\adilion
NAME NAME CEltz. oW

STREET ADDRESS STREETAUDRESS | 127 MPB Ave AP"' s

CITY-ST-21P CITY-ST-2IF \

TMLE [T pelete TITLE ) change  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

TITLE ] velete TILE [ Change [ Addition
NAME NAME

STREES ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my si ure shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee gmpowered 10 ex port fs4zafired by Chapter B07, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an agaress, with & T iik 19 th%ered
| SIGNATURE: — 3/25129 S/ 777 £567
’ Date Daytime Phoria #

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNIN(G omfsyﬂ

1/

R DIRECTOR




