2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 10, 2003 8:00 am

WICTICU

DOCUMENT #  P96000073130 Secretary of State |
1. Entity Name 01-10-2003 90085 037 ***150.00 =
SIDELINES GRILL, INC.
Principal Place of Business Mafling Address -
3528 S UNIVERSITY DR 3528 S UNEVERSITY DR
DAVIE FL 33328 DAVIE FL 33328
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc.
ol olte ARt e R pLAele - ._ |~ . __ O cHEcK HERE IFMAKING CHANGES
City & State City & State 4. FE| Number 5 06 Applied For
6 97666 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
) Name
LANDER, § Street Address (P.O. Box Number is Not Acceptable)
re 'O, ris No al
S SETTH ST
STE 200
FT. LAUDERDALE FL 33301 Cry TREE
8. Thk above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGHIATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
£l IS s
B g J!.E-NM-_?EE.E. 150.(?0' -1 ——— — " ————————|-——3g-Fiection Campaign-?inanchng-—-+$5;00-May Be —-
. After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dedete TITLE [ change [ Addition %
NAME DIMITRELOS, GERONIMOS NANE S
sTReeT aporess + 4420 W. BROWARD BLVD STREET ADDRESS 3
cmv-st-zr | PLANTATION FL 33317 CITY-5T-21P <
TIMLE V. 3 Delete TITLE [ Change  [J Additien %
NAME DIMITRELOS, LOUIE NAME
sTReeT anoress | 4420 W. BROWARD BLVD STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2iP
TinE ST 7 Delete TITLE [QChange [ Addition
NAME STARFAS, GEORGE NAME
STREET ADDRESS | 4420 W. BROWARD BLVD STREET ADDRESS
CITY-ST-21P PLANTATION FL 33317 CiTY-ST-2IP
TITLE [ pelete TITLE [] change * [ Addition
NAME . ) NAME
STREET ADORESS | . STREET ADDRESS
CITY-ST-2P CIY-§T-2P
TITLE [ Delete TITLE [Ichange  [J Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE . _ _ [ Delete TITLE [J Change [ Addition
NAME - ) B NAME
STREET ADDRESS L . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that
indicated on this r
of the carporation or the receive

ort or supplemental repor

address, wilh all other like empowered.

changed, or on an attachrmeng4
= ESIN AT
SIGNATURE: 7 A

ith this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
W true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
stee empcolyered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

AS V’W)"*?mj

. | SIGNATURE ANWH PRINTED NAME OF SIGNI FICER OR DIRECTOR

e

RGO Br g oy o1 foc /s
Dfe /

Daytime Phone #

~




