2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000101461

o "R

1. Entity Name

FATHER & SON RESTAURANTS, INC.

Principal Place of Business

6400 CONGRESS AVE.. SUITE 200A
BOGA RATON FL 33487

Mailing Address

6400 CONGRESS AVE.. SUITE 2004
BOCA RATON FL 33487

D

2. Principal Place of Business

3. Mailing Address
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7. Name and Address of New Reglstered Agent

~

POLIMEN), DOMINICK A
€400 CONGRESS AVE., SUITE-200A
BOCA RATON FL 33487
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printec name of registered agent and btle if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) 0

FILE NOW!II FEE IS $550.00° .
Atter SEPTEMBER 13, 2000 Min. wili be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. I ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE D . . . s M/{:hange [ Addition

NAME POLIMENI, DOMINIC A HAME ?O LiMES | b oOMun !(— A .

STREET ADDRESS | 6400 CONGRESS AVE., SUITE 200A STREET ADDRESS | (o0 0 ~N «’;.n.ﬁ.ss - .Su ITe 250D
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TILE [ Delete TILE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-20P

TIE O elete TMLE [ cChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-21P

TiLE [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE 1 pelete TILE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP
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