2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000100838

1. Entity Name

' B.L.C. RESTAURANT, INC.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90094 043 ***150.00

Principal Place of Business Mailing Address
4618 UNIVERSITY DR SALS CORPORATE
CORAL SPRINGS FL 33065 10026 SPANISH ISLES BLVD. B16 & B17
us BOCA RATON FL 33498-6380
us
i
Suite, Apt. #, etc, Suite, Apt. #, etc. 50O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65083 Applied For
7528 Nat Applicable
Zp . Couniry e Country 5. Certificale of Status Desired ~ [] 9879 Additional
Fee Required
" 8. Name and Address of Current Registered Agent [ “7. Name and Address of New Registered Agent
Mame

GIODANQO, MARGARET
10026 SPANISH ISLES BLVD
B16 & B17

BOCA RATON FL 33498

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

9. This corporation is eligible to satisfy its Intangiofe FILE: NOw!! FEE IS $150.00 10, Election Campeign Financing $5.00 may Bo
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
"o ~ OFFICERS AND DIRECTORS H KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTe PTD O] vekete TLE [ change [ Addition | &
NAME PITO, FRANK JR. NAME 53
sTREET ADoRess | 22581 MIDDLETOWN DR STREET ADDRESS §
CITY-§T- 2P BOCA RATON FL 33433 CITY- ST-2IP w
TILE vD [ Delete mE Ol change [ Addition S
NAME PITQO, CATHERINE NAME
STREET ADORESS | 9044 LONG LAKE PALMS DRIVE STREET ACDRESS
crv-st-zp | BOCA RATON FL 33496 CITY-ST-7IP
TITLE S0 [ Delete " e I e I change [ Addition
NAME GIQRDANO, MARGARET NAME
sTReeT ADDRESS | 9135 BEDFORD DRIVE STREET ADDRESS
cIY -$1-2IP BOCA RATON FL 33433 CITY-ST-7P
e [ oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -5T-21P CITY-57-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE [ Delee TILE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P

13. | 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 informalibn
indicated on this report or supplemental report is true and accurate and that my signaiure 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 to exegute 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 attag t with an address, with all othgr

SIGNATURE:

NS 2 empQ

(E OF SIGNING OFFICER OR DIRECTOR

~az%m0/m&m4w; - fg/zg/@

Ctntt /AN
N T g JU T ONTN



