2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P98000015637 Mar 28, 2000 8:00 am

JWM.F. RESTAURANT, INC. Secretary of State

03-28-2000 90099 007 ***150.00

Principal Place of Business Mailing Address
1125 ﬁwuwm TRALL SALS CORPORATE
DEERFIELD BEACH FL 33441 10026 SPANISH ISLES BLVD. Bi6 & B17

BOCA RATON FL 334386380

I

I

||

2. Principal Place of Business 3. Mailing Address ”“"I" "I ml

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0819993 Not Applicable
Zi Courir Zi Countr i
P Y L v 5. Certificate of Status Desired O $8.75 Aadiional

Fee Required

- s - - v e - ——

6. Name and Address of ;':urrent Registered Agent 7. Name and Address of New Registered Agent
Name
GIORDANO, MARGARET Slreet Address (P.O. Box Number is Not Acceptable)
SALS CORPORATE
10026 SPANISH (SLES BLVD, B16 & 817
BOCA RATON FL 33498 . ‘
City FL Zip Code
]

for tha purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

N

}d Atfert signature required when reinstating)

agent and title if applicable.

{NOTE: Reglsllan

9, This corporation Is eligible to salisfy its Intangible FILE; NOW!!I FEE IS $150.00 . -
Tax ﬂlingprequirememgand elects toydo 50, ° After MAY 1, 2000 Fee wilt$be $550.00 0. E:E:: lgzn%agﬁopilat\\r?bnuggnanr:lng O f&ie%q OI\‘;Z’;SBE
(See criteria on back) O Make Checic Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mMLE PTD [ Delete TITLE [ change [ Addition
HAME PITO, FRANK JR NAME
STREET ACDRESS | 22581 MIDDLETOWN DRIVE STREET ADDRESS
CITY-57- 2P BOCA RATON FL 33428 CITY-§T-2IP
TITLE VD ] Detate TITLE [0 change ] Addition
NAME PITO, CATHERINE NAME
sTREET ADDRESS | 9044 LONG LAKE PALMS DR STREET ADDRESS
CITY-S$1-2IP BOCA RATON FL 33496 CITY-§T-2P
mE SD J Delte TE [ Change [ Addition
NAME GIORDANO, MARGARET HAME
sTReeT aooRess | 9135 BEDFORD DRIVE STREET ADDRESS
CITY-§T-2P BOCA RATON FL 33434 CITY- 5128 .
TITLE O oelate THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-$T-2IP CITY-ST-ZP
TILE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

ith this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
\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
powered to exegate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cenify that the information supplied
indicated on this report or sugplemental repq
of the corperation or the recgiver or ffustep g
changed, or on an attachrpényAhah adiy

SIGNATURE: ° 5! .' ,y mprd”{mcg@/@é I@IQWD' ZZ 2 |

CR2ED34 (9/99)



