2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOGUMENT # P97000048027 Apr 19, 2001 8:00 am

1 Fnhty Name
SPOTO RESTAURANT CORPORATION ecretary of State
04-19-2001 90012 049 ***150.00

Principal Place of Business Mailing Address
125 DATURA STREET 125 DATURA STREET
WEST PALM BEACH FL 32401 WEST PALM BEACH FL 32401 LA
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ 'DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
?60758 /’Not Applicable
- = —
Zip Country ° Country 5. Certificate of Status Desired O $8'75 A'ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢ .. K
SPRINKLE, PHILIP M I SHND?_H INGM A
’ Street Addresg (P.Q,. Box Number js Not Acce;ilgt )
777 SOUTH FLAGLER DR ' AT -
SUITE 900, EAST TOWER .
WEST PALM BEACH FL 33401 o : ~
Weht Zalm 130ach FL [ *5%,L0|
8. The above named erttity syfimits this statement for the puppose of chagging its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE A W SQMDRQ KI Mérmmd ,L / 07
e,Ved ar printad name of registerec agent and e it applical(a/ (NOTE: Registerad Agent signatura requirad when reinstating) bATE
v
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . I
9. This F;grporangn is eligible 1<I) sa:lmtfycljts Intangible Aftor BIAY 1. 2001 F i||$be 550,00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to da so. er , eew $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P ' O Deiete TILE [ change [ Addition

NAME SPOTO, JOHN NAME

STREET ADDRESS | 2430 24TH WAY STREET ADDRESS

crv-ST-2¢ | WEST PALM BEACH FL 33407 oiTY-Sr-2°

TMLE S [ Detete TILE [Cchange [ Addition

NAME DALY, ELLEN M NAME :

STREET ADDRESS | 2403 24TH WAY STREET ADDRESS

omy-sT-2P | WEST PALM BEACH FL 33407 Gimy-ST-27

THLE [ pelete THLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE : O Detete TITLE [ change (] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIFY-ST-2IP

TITLE O pelete TITLE ) (O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ciy-§1-2IP B

TITLE 1 Deleta TMLE o . [Gchange [ Addilion

NAME NAME : '

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

13. | hereby certify thal the information supplied with this filin g does not quality for the exemnption stated in Section 119.07(3)(i), 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 legal effect as if made under oaih; that | am an officer or director
of the corparation or the receiver or trustee priipoyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wikag 2cd 4th all other like empowered.

SIGNATURE: ‘ JONN SPOTD ety sty s sasn

EpdGA PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Dater Daytima Phona #

CR2EQ34 (10/00)



