R
7 FILED

DOCUMENT #  P96000047149 Secretary of State
1. Entity Name
FiIFTH AVENUE SHOPS RESTAURANT, INC. _ 05-06-2002 90112 016 ***150.00
Principal Place of Business Maiting Address
1930 NE 5TH AVE 5370 N.W. 103RD WAY
BOCA RATON FL 3343t CORAL SPRINGS FL 33076
: I EARTRARAD AR
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65-%69942 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gea;gesq l’:\i:’:;m’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T T T [ Reme -
TROIA, AUDRE-Y M Street Address (P.O. Box Number is Not Acceplable)
5370 N.W. 103RD WAY
CORAL SPRINGS FL 33076
;,!‘ City FL Zip Code

8. :I'hé above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

r

SIGNATURE
Signatura, typed or printad name of registered agent and tille il applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
9, This corporation is efigible to satisfy its Intangible FILE NOWIM FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. O Added to Fes:as
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD O Delete 1TLE CJchange [ Addttion
NAME TROIA, RASARIQ NAME
streer aooress | S370 NW. 103RD WAY STREET ADDRESS
CITY-§T-2P CORAL SPRINGS FL 33076 CITY-ST-2IP
TITLE SVW 3 Dalete TITLE [ change [ Addition
NAME TROIA, AUDREY M NAME
sTreeT aporess | 5370 NLW. 103RD WAY STREET ADDRESS
CTY-ST-2IP CORAL SPRINGS FL 33078 CITY-5T-21P
TLE O pelete TITLE [ change [ Addition
NAME NAME
CSTmEETADDRESS | T T T T e e mm o o N e AORESS | e e e S S
CY-5T-2P CITY-ST-2 i
TITLE [ Detete TLE (7] Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-ST-2IP
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ CITY-§T-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

! 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental reporlis true and accurate and that my signature shall have the same legal effect as if madea under oath; that | am an officer or director
of the corporation or the receiver or truste powered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agtress, with all other Jike empowgred. B
'SIGNATURE: ___ SICQUZ s Lo e ﬂ/f/ﬂz / ﬁ?)}% 2775

SIGNATURE ANFLTYPED OR PHIN?D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

[14]

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

AY

CR2E034 (9/01)




