FILED

&
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Apr 28t,a2003f88:g?t gm g
DOCUMENT # ‘ P97000048027 04-28-2003 90311 049 ***150.00 2’ '
1. Entity Name TeeT :
SPOTO RESTAURANT CORPQORATION
Principal Place of Business Mailing Address
125 DATURA STREET 125 DATURA STREET
WEST PALM BEACH FL 32401 WEST PALM BEACH FL 3240
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurnber Applied For
65.0760758 Not Applicable
Zp Couriry Zp Country 5. Certificate of Stalus Desied [ 98:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPOTO' JOHN ’ - ) 7 . Street Address (P.O. Box Numbér is Not Accepiable)
120 5. OLIVE AVE., STE 202 '
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, 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 applicable. {NCOTE: Registered Agent signatura required when reinstaling} DATE
n
AftF"R:IE N?dels't_EE IE_"" i‘soégg 9. Election Campalgn Financing $5.00 May Be
er May 1, 2 ee" wili be $550.00 Trust Fund Contribution. O Added 1o Faes
Make ChecR Payable to Florida Department of State -
10., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
e 4PVD O pelete e president %ﬁaﬂw O addition | &
NAME SPOTO, JOHN - NAME Tohr V. Spets =3
staeet anoress (651 OKEECHOBEE BLVD., APT 810 SIREETADDRESS | 55 T venne. SF 8 405 5
ore-st-zp  IWEST PALM BEACH Fl, 33401 OWY-ST-2F  lves b Patem Beadh, £V 3340 E
TmE S C1 Delete TILE Vit Pres.dent W:nange [ Addition z
NAME DALY, ELLEN M NAME Fler . Doly pod
STREET ADDRESS (2403 24TH WAY sweeraooiess (113l 130t Ave A
orv-si-ze  [WEST PALM BEACH FL 33407 oSt |3 e €\ 23u7R ¥
TILE [ Delete TITLE [ Change  [1 Additin |
NAME ’ NAME .
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP . B CITY—ST;ZN? ) o ) ) - )
TITLE [ Delete TE O change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2ZIP CITY-8T-2IP
TTLE [ Deiete THLE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE L1 Detete TITLE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP I CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemenpial 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: gg‘&'ﬂm@% HECQUIBED

SIGNATUREAND TYPED OR PRINTED NAME OF%&NING OFFICER OR DIREGTOR Date Caytime Fhorie #




