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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COF{P:\(?[: g’lON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S’;’;’::r;;o;tal::m Jan 2 9 1 9 9 8 8 O O am

DIVISION OF CORPORATIONS

1998
DOCUMENT #  P96000057559 (2)

1. Corporation Name

PEMBROKE CROSSING RESTAURANT, INC.

Secretary of State

AR EEAMR AW ER RO

Pringipal Place of Business Mailing Address
6601 LYONS ROAD 6601 LYONS ROAD
SUITE k9 SUITE -9
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
07/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
‘2_1-‘ e a 650726684 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, ete.
= uite. Ap wie. Ap 5. Certificate of Status Desired [ $8.75 addtional
22 27 Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
Ef ;a;l Trust Fund Contribution Added to Fees
Zp Country Zip Cauntry 8. This corparation owes or has paid the current year Intangible
;f E[ - E' _:;‘I Parsonal Property Tax due June 30, [ ves O No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
STELLINO, SALVATORE 81| Name
6801 LYONS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUME 18 _
COCONUT CREEK FL 33073 83
84| City FL |35| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607,508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am {amiliar with, and accept the obligations of, Section 607.G505, Flarida Statutes.

SIGNATURE
Signatiae, yped or pnnted name of regisiered agent and ttle if applicabie, {NOTE: Registerad Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE PSTD ] DELETE 1.1 TITLE [Tchange [ Additian
NAME STELLING, SALVATORE 12 NAME
STREET ADDRESS 6601 LYONS ROAD, SUNE 19 1.3 STREET ADDRESS
CITY - 8T- 2IP COGONUT GHEEK FL 33073 14 CITY-ST-2IF
TME 1 peELETE 21 TITLE [ Change |1 Additian
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-§T-2IP 2 ACITY-ST-2IP
TILE L] oELeTE 3.1 THLE [T Change [T Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CIFY-51-21P 3.4, CITY- ST-71P
TME 1 DELETE £1TITLE [T change [ Agdition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 4.4 CITY-ST-2IP
TIME 1 DELETE 51 TILE L I Change  L_T Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51- 2P 5.4 GITY -5T-2IP
TITLE [ DELETE 6.1 TITLE T change [ Addition
HAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6,4 CITY-ST-2IP
14. | hereby certily that the information supplied witty this filing does not qualify for the exemption stated-ir-Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annual report Is true and accurate and that-my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corporation or the receiver or trustee empoyered 1o exe eport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an add ﬁ

SIGNATURE: ______ —IGNATUREY

i[23]99  95%-427-6557

———————— e —

CR2E034 (10/97)



