SECOND NOTICE:!CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON QR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION Sandra B. Mortham

R -." e *l ‘- Secretary of State
ANNU1A9L§§0RT . b - “. DIVISION OF gORPORATIONS Secretary Of State

)

DOCUMENT # pg7000083587 (0) =
PALMAIRE RESTAURANT. INC.

o RN

A

Principal Place of Bysiness Mailing Address
8045 LAFONTANA BLVD §TE. B-20 9045 LAFONTANA BLVD.. STE. B-20
BOCA RATON FL 33§M BOCA RATON FL 33434
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
B 09/26/1987
2. Principal Pl ulgausl 0SS Y T 2a. Mailing Address égl Numbar < |\ | Applied For
/
2] A4S LATORPABNG [ SAMES 07855y ot ropions |
e fw ) SuleAth e 5. Cortificate of Statys Desied ] $0:79 Additona
21_] Fee Required )

[;ﬂ —

ity & State City & State 6. Elsction Campaign Financing $5.00 May Be

EMDK) 3 % ;ﬂ Trust Fund Contribution D Added to Fees B
Zip Fz 4 , County £ip Country 8. This corporation owes or has pald the currgnt year Intangible

24 3 E - 28] W@ [29] To] Personal Property Tax due June 30. g s [INo |

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent o
BILOTTI, JOSEPH 1] Name
8045 LWNTANA BLVD' STE' 9'20 82| Street Address (P.O. Box quber is Not Acceptable)
BOCA RATON FL 33434 :
83
R
E 84| City FL |85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am fafiliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE -

Signabgre, typed of prinled name of registered mgent and tite H applicabls. {NCTE: Registerad Agenl signature requirec when relnslating) DATE
12. ) OFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE fr oeNT [ JoeLere LATME T change [ Addiion
NANE Dg‘gr\ By \oth 12NAME '
STREETADDRESS | DA L ForITA oA BLYD B 1.3 STREET ADDRESS )
CITY-STZP axﬂ WD\) A - %b‘{’?"{/ LACITYSTZIP o ]
TIE o ) OELETE 2 TNLE T change [ Asiton
NAME 2.2 NAME
STREETADDRESS : 2.3 STREET ADDRESS
CIY-ST-2P : 24 CITY-ST-ZIP .
TLE [ JoeLeTe 3ATITLE " change [ Adition
NAME 32 HAME
STREETADDRESS 7 3.3 STREET ADDRESS
GTYSTZP 24 CITY.ST.2IP |
TmE [ Joetere (1Tme B cronge L Adution
NAME 4.2 NAME A e
STREET ADDRESS : 4 3STREET ADDRESS '
CITY-STZR o ¢ACITYST.ZP
TE [Joetere S1TITLE L] change [ adution
NAME 5.2 NAME '
STREETADDRESS , 5.3 STREET ADDRESS
CITY-ST-ZP ' 54 CITY-STZP
TME (] oeteTe $ATITLE [ crange [ addtor.
NAME 8.2 NAME
STREET ADDRESS : #3 STREET ADDRESS
CITYSTZP B4 CITY-ST-ZP

14. | hareby 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
indicated on this annual report or Bupplemantal annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or dirgetor of the corporation or the recaiver or frustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or k 13 if changed, or pn an atlachment with an address,

CIAAMATIINE . CHE R LT 22 b b S B2 by 7/?/@? 5704 L] ZZl/

FLORIDA DEPARTMENT Of STATE ‘ Aug 2 6 1 99 8 8 O O am

CR2E034 (5/98)



