_.-~2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P97000072285 ecretary of State
1. Entity Name 04-07-2003 90141 039 ***150.00
WILT'S OF BOCA, INC.
Principal Place of Business Mailing Address
8903 GLADES RD 8903 GLADES RD
BOCA RATON FL 33434 BOCA RATON FL 33434 _
2. Principal Place of Business 3. Mailing Address Hlml” ‘II ||m |IIH "m II“l Ill” "“l ]"“ mll ”"‘ 'I’ll ||” III’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65-0845708 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
VITTOROULIS, PAUL Street Address (P.O. Box Number is Not Acceptable)
20305 BOCA WEST DR., #1906
BOCA RATON FL 33434
City FL Zip Code

8. The above named enlily submits this statement far the purpase 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.

SGNATURE 2

Signature, typed of prinlad name'_of registarad agent and litle it applicabls. [NOTE: Registered Agent signature required when reinstating) DATE
= "
'."{ ﬂF"i/IE N10v2v00!3 iEE I,S"f: ssu.og 00 9. Election Campaign Financing $5.00 May Be
' After May ee will be $55 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE [ Change  [] Addition
NAME MANOLAKIS ALEXIA NAME
stReeT aD0AESS | 9128 VILLA PORTO F|N0 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33496 CITY-S7-7IP
TITEE O Delste TME [ Change [ Addition
NAME MANOLAKIS EMANUEL NAME
STREET ADDRESS | 20306 BOCA WEST DR., #2604 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-$T-2IP
TILE T () oeleta TITLE - [Clchange  [T] Addition
NAME VITTOROULIS, PAUL NAME
STREET ADDRESS | 20305 BOCA WEST DR., #1906 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33434 CITY-ST-2IP -
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ndicated ¢n this repert or supplemantal report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation ar the receiver or trys@d empowered toexecute 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 af addfess, with allothir like em ’6 , _
sicnature: _ SichARUbG/mkt Gon Vhls o eitiee)

SIGNATURE AND TYPFD OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ‘ Date Daytime Phone #

[VERe S V1LV

nv

CR2E034 (10/02)



