2002 UNIFORM BUSINESS REPORT (UBR) Apr 28F12%g?800 am

DOCUMENT #  P97000048027 ecretary of State

1. Entity Name

SPOTO RESTAURANT CORPORATION 04-28-2002 90705 001 ***300.00
Principal Flace of Business Mailing Address

125 DATURA STREET 125 DATURA STREET

WEST PALM BEACH FL 32401 WEST PALM BEACH FL 32401

ARG R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
(05-07G60758%°
Cily & State City & State 4. FEI Number Applied For
_ NOT APPLICABLE T ym—
Zi Count Zi nt it
" ouniry ® Counlry 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 Registered Agent
Name -
- '"""”E’*" CANMRA T e T e e e T T ‘o"'\'?\""“._s‘p'o‘—{-'o’ Tt T T CTT T T
KINGMAN, SANDRA Street Address (P.C. Box Number is Not Acceplable),
125 DATURA ST 120 S, Ohwe AVE Suui 202
WEST PALM BEACH FL 33401
City, _;lp Code
—~_ 2 west  PAlm RBeack FL 3doi
8. The above named entity sybmi t the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“Gonature oy L1
1 SIGNATURE 'b\Nﬂ A HAl\iw\se
Signature, typed or pnma%name af rﬁstered Eﬁnt and title if applicable Noted Registered Agent signature required when reinstating} CATE
e
N
9. This corporation is wligible€ satisty its Imangrole FILE NOW!! FEE IS $150.00 . -
" - . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fops
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O belete TITLE PYD 5 Change  [] Additicn
NAME SPOTO, JOHN NAME Seoto John glvd Apt 10
sTREeT anoaess | 2439 24TH WAY siweEranoiess | (6] OKee Lmo bee
cimv-S1- 2P WEST PALM BEACH FL 33407 CITY-5T-ZIP west PAlm Beadh, 1 33401
TIE S [ Delete TITLE O chenge [ Addition
NAME DALY, ELLEN M NAME
STREETADDRESS | 2403 24TH WAY STREET ADDRESS
orv-st-2p | WEST PALM BEACH FL 33407 Cirv-s1-2p
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREETADDRESS [ _ . - _STREETADDRESS [ . o ~ _
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T-2IP
TITLE O Delsts TITLE [ Change [ Addition
NAME NAME
S[REET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption 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 oath; that | am an officer or direclor
of the corporation or the receiver or trysfempowered 10 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 attachrpe ss. with all other like empowered.

SIGNATURE:

QSRR AWl st LBasen

st

i BYOF PRINTED NAME OF SIGNING QFFICER OM DIRECTOR Date Daylime Phone #

CR2EQ34 (9/01)




