P TTEaT

2000 UNIFORM BUSINESS REPORT (UBR)
FILED
POCUMENT # P96000047149 May 12, 2000 8:00 am

1. Entity Name

FIFTH AVENUE SHOPS RESTAURANT, INC. ’ Secretary of State

05-12-2000 90085 048 ***150.00

CR2E034 {9/99)

Principal Place of Business Mailing Address
!
1930 NE 5TH AVE 5370 NW. 103RD WAY
BOCA RATON FL 3 CORAL SPRINGS FL 33076-1785
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘%69942 Not Applicable
- 7 —
g 3612_ g Country P Country 5. Certificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s I N - -
TH“OIA, AUDREY M Street Address (P.O. Box Number is Not Acceptable)
5370 N.W. 103RD WAY
CORAL SPRINGS FL 33076
City Zip Code
8. The above named entity submitg-this stdtement forﬁpurpo of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /Av 4 /é‘ —~ é//zﬁ/w
Signature, typed or p‘ﬁ?\ﬁ/dgﬁwe of regis(eéd agent and titla if applicable. {NOTE: Registered Agent signature reguired when reinstating) I / DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ! o
- ‘ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. O Addsd to Fees
{See criteria on back) ‘% Make Check Payable to Department of State
11. OFFICERS’AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE P D . mﬂe [ addition
NAME TROIA, RASARIO NAME A2 S A ,?o(s;-azzgp ,
STREET ADDRESS | 5370 N.W. 103RD WAY STREET ADDRESS | 5722, 5 D/ ot 7 - 70
or-st-2¢__ | GORAL SPRINGS FL 33078 cy-st-2p Cor s Spes pe 230776
TITLE S [ Delgte TITLE = [/ )‘ P </ Change [ Addition
NAME TROIA, AUDREY M Hav o R, Bedrt
STREET ADDRESS | 5370 N.W. 103RD WAY SRETARESS |- 00 jysith 40 s A J .
urvst-2¢ _ | CORAL SPRINGS FL 33076 oS Aol Nl sprslse KL 3076
TITLE O pelete TILE s V74 [ change  [J Addition
NAME NAME
STREET ADORESS - . [ STRECTADDRAESS | - e e e e T -
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-S7-2IP
TIMLE [ Detete TILE [ Change [ Addltion
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS ) ) . STREFT ADDRESS
CITY-5T-21P ! CITY-ST-ZIP
13. | hereby certity that the information supgli ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplementaEpott is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lpdstee efnpowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Black 1] or Blogk 12 if
changed, or on an atlachment with£n addreghs, with all ather lik owered, ' 4
[l Tl oo s HToin_ Yol Fhi735|
SIGNATURE: WA D DA Y RS Rl LA | loI# I/ 10 L-17/7)
SIGNATUWE A PED gﬁ PRINTED NAME'SF SIGNING OFFICER OH DIRECTOR / Date v Daytime Phone #

P
o o R



