2001:UNIFORM BUSINESS REPORT (UBR) Mav 1 5 1%013(3)11) 8:00 am

vttt Secretary of State
. 05-17-2001 91345 014 ***158.75
FATHER & SON RESTAURANTS, INC.
Principal Place of Busingss Mailing Address
6400 CONGRESS AVE.. SUITE 2000 6400 CONGRESS AVE.. SUITE 2000
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
65—0803503 fo MNot Applicabie
i - —
in Country Zip Country 5. Cortificate of Status Desired m( $8.75 Additional
1= Fee Required
©T o=, Name and " Ataress ot Current' Registered-Agent 7~ Name and-Address of New Registered -Agent —_
Name
POUMENL DOMINICA A a Spreet,Address (B.0. Box Numnber is Not Aaceptable)
6400 CONGRESS AVE., SUITE 2004 ) | o \TE X000
BOCA RATON FL 33487 o ' )
City i FL Zip Code
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 printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature requirad when remnstating) DATE
. L . . "
9. This carporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Addad to Fees
{See criteria on back) v Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THE D O Delete TIE WThange O Addition | &
S
NAME POLIMENI, DOMINIC A NAME T
STREET ADDRESS | 3400 COI&GRESS AVE. SUITE sreraoiess | 00 Cont&tess A'Uf vy Sure 2000 3
"y
CITY-ST-2IP CITY-S§T-2IP &
BOCA RATON FL 33487 __|d
TITLE D . O Delete TITLE [LChange  [J Addition %
NAME POLIMENI, DEAN A NAME
STREET ADDRESS | 400 COI‘iGRESS AVE.. SUITE 20M sreer aozress | o Y00 Co-a &dosS A'Uﬁ ’ 5“ 1TE 200D
GnY-s-2p | maea BATON L 33487 . Y onvstze ?
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete NE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE B Delets TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 cerlity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver of trustee empowerad 10 execute this report as required by Chapter 607, Florida Stawutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachme {th an address, with all other Jike ed.
SIGNATURE: . A
TR Dayiime Phone # J




