' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

‘DOCUMENT # P97000044206 = Secretary of State
1. Entity Name 02-10-2003 90184 036 ***150.00
PALM BEACH DINING & ENTERTAINMENT CORP.
Principal Place of Business Mailing Address
91 VILLAGE BLVD 513 CORPORATE WAY
#703 #100 . .
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33407
: : TGN AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0818949 Not Applicable
Zip Country Zip Country s. Certiicate of Status Desired ~ []  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent
P - R et e Tt e Name™===— &+ === = = —— .= = e LD e v e e eaeiiz . S . -
GARY FIELDS Street Address (P.O. Box Number is Not Acceptable)
ADMIRARTY TOWER SUITE 700
4400 PGA BLVD.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if appliceble. (NOTE: Registered Agaent signalure raquired when reinstating) DATE
At May 1, 2008 Foo whl bo $55040 5. Eloion Campaion Frarcng _ $5.00 ay B
’ " Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D [ Delete TLE [ Change [ Addition
NAME GRAHAM, ANTHONY L _ NAME
smeer accress | 5713 CORPORATE WAY, STE. 206 STREET ADDRESS
orv-si-ze - |WEST PALM BEACH FL 33407 CITY-ST-2IP
TME D X[)elete TITLE [ Change [ Addition
NAME HABIB, CARL NAME
staeet aooress | 5713 CORPORATE WAY, STE. 206 STREET ADDRESS
CITY-ST-2iP WEST PALM BEACH FL 33407 CITY-ST-2IP
TiTLE U 1 O 0 1 -3 Y _O.chenge [ Additicn
NAME _NAME
STREET ACBRESS . STREET ADDRESS
CITY-5T-2°P ' CITY-ST-2P
TITLE [ Celete THILE [ cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP
TTLE [ Delete TITLE [J change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [T Delete TITLE ) [ Change [ Addition
NAME o - . - B L R e T . ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L e - CITY-5T-2iP -

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119,07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an attac {

ant with Qaddress, all r like empgwered.
M ”“T@%E ?I@&\«M‘/‘m

SIGNATURE:

MNATURE AND TYPED OR PRINTED NAME OK SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



