2000 UNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # P96000057502 Mar 21, 2000 8:00 am
COQUINA PLAZA RESTAURANT, INC. Secretary of State
03-21-2000 90099 015 ***150.00
Principal Place of Business Mailinig Address
9045 LAFONTANA BLVD. 9045 LATFONTANA BLVD.
B B4 :
BOCA RATON FL 33434 BOCA BATON FL 33434
=S s AR R KR
Suite, Apl. #, etc. Sui:%:, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City'& State 4. FEI Number Appiied For
: 650726459 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $875 Additional
. ) Fee Required
_ 6. Name and Address of Current Registered Agent _ _ o 7. Name and Address of New Registered Agent _
' Name
BILOTT" JOSEPH J . Street Address (P.C. Box Number is Not Acceptable)
9045 LAFONTANA BLVD. .
SUITE B-1 :
BOCA RATON FL 33434 , o L [Zroos

8. The above named entily submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signarture, lyped or pnnled name of registered agenl and ttie it appkcable. {NOTE. Registered Agent signature requirad when remstating) DATE
et s ® | pter MAY 1, 2000 Fou il bo $ss0o0 | 10 EocUonCampsign rncig - $5,00 iy o
= ) * . Trust Fund Coniribution. O Added 1o Fees
(See criteria on back) ‘% Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD U O Delete TIHE [ Change (] Addition
NAME BILOTT, JOSEPH J - HAME
STREET ADDRESS | 9045 LAFONTANA BLVD., SUITE B-1 STAEET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 ' CITY-$T-2P
TITLE 1 peiete TME [ Change [ Aadition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A ) CITY-ST-ZIP
e i TN Doslee | e N O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-5T1-7IP CITY-ST-2IP
T " O Detete TMLE [ Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : GITY-ST-ZP
TILE o (1 Delete TImE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE ' " O pelete e J Change [ Addition
NAME ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-21P ‘ CITY-ST-ZP

13. | hereby certify that the informatlon supplied with this filing §:|c>es not quaify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all othtlar Iik__e\empowered.

SIGNATURE: - o7 B g~ .

. SKGNATURE AND TYP| A PRINTED NAM? OF 5IGNING OFFICER OR DIRECTQR Date Dayume Phons #

CR2E034 {9/99)



