2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000083591 Jan 28, 2000 8:00 am
" Erty ame Secretary of State

FRATELLIS ITALIAN RESTAURANT, INC. 01-28.2000 0117 023 **150.00
Principal Place of Business Mailing Address
1684 S FEDERAL HWY 1684 § FEDERAL HWY
DELRAY BCH FL 33483 DELRAY BCH FL 33483-5030
> T s v - RN AR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State | & eElNumber T |Aoplied For
o _ ’ 58-3467044 | |Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired [ $875 Additional
) Fes Required
~—-+~ —————§- Name and Address of Current Registered Agent ————[————————7-Name and Address of New Registered Agent— — ~ ~—
Name
DUBOSAR, HOWARD D . Street Address (P.O. Box Number is Not Acceptable)
GREENBERG TRAURIG, P.A. e
2255 GLADES RD., STE 419A ,
BOCA RATON FL 33431 City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinled name of registered agant and tile if applicable. (NOTE: Registered Agent signature requirac when reinstating) DATE
9. This corporation is eligible to satisty itg Intangible FILE NOW!!! FEE IS $150.00 10. Electi R .
- ) : . . Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
(See criteria on back) (| Make Check Payable to Department of State |
T OFFICERS AND DIRECTORS §i2. __ ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE PD /%eme TITLE () Change [ Additien
NAME DATLOF, LOREN NAME
STREET ADCRESS | 1684 S FEDERAL HWY STREET ADDRESS
CITY-ST-ZIP DELRAY BCH FL 33483 - CITY-$T-2IP

TITLE ’ [ change [ Addition

NAME

STREET ADBRESS

CITY-5T-2F .

TITLE Yre ‘.':i\dChJ{’ ] Change ] Addition
NAME Datof;, Daw

STREET ADDRESS | 1684 S FEDERAL HWY

d
sReeTA00RESS | i ] S, Fe )
Cm-ST-2° | DELRAY BCH FL 33483 cirv-st-2 t%&\mu&{ W% ‘ggt_{,@

TeE 1 Delete ‘ e Ol Change [ Addition

TIE VPD - R Delste
NAME DATLOF, SANFORD

STREET ADDRESS | 1684 $ FEDERAL HWY

Lm-st2F. .} DELRAY BCH FL 33483 3 o e

e STD O vekte
NAME DATLOF, DAVID. -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

mE [ Delete TILE [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3X1), Florida Statutes. | further certify that the informaticn
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 director
of the corporation or the-retaiyer or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an with &n address, with all other like empowered.

ST \1 2}00 51 242400

SIGNATURE AN PED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




