2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #

1. Entity Name

JILMF. RESTAURANT, INC.

P9800001 5637

03-28-2002 90022 03] *=**

Principal Place of Business

1125 $ MILITARY TRAIL
DEERFIELD BEACH FL 33441

Mailing Address

SALS CORPORATE

10026 SPANISH ISLES BLVD. B16 & B1?
BOCA RATON FL 33493

k
|
R

2. Principal Place of Business

[00BX HDNANTWS

Suite, Apt. #, etc.

CrAe

DO NOT WRITE IN THIS SPACE

Mar 28, 2002 8:
Secretary of State

00 am

AV 25Se0K0

150.00

] g

City & State it t ‘ ‘ : = “ 4. FEI Number 65 E 3 Applied For
m Lf{a_/ UP L 19993 Not Applicable
2ip Country % 5L}qg CW%A/ 5. Cerlificate of Status Desired | gi'gesqlﬁgﬂﬁonal
6. Name and Address of Gurrent Registerad Agent : 7. Name and Address of New Registered Agent
GIORDANO, MARGARET | S‘Emn K ‘ \ C ‘/
SALS CORPORATE L
10026 SPANISH ISLES BLVD, B16 & B17 ;
BOCA RATON FL 33498 FL

L (é;m Qa:\oru

ed office or registered agent, or both, in the State of Florid

J

¥ ¥ —7
9. This corporaticn is eligible to satisfy its Intangible

Tax filing reguirement and elects to do sa.
(See criteria on back)

a

FILE NOW!!! FEE)IS $150.00
After May 1, 2002 Fee will be $550.00

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 f 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TmE PTD O Delete! TILE Ocrange [ Addition | S
NAME PITO, FRANK JR : NAME &
streeT anoress | 22581 MIDDLETOWN DRIVE ‘ STREET ADDRESS Fg’
ory-s-z¢ | BOCA RATON FL 33428 ‘ CITY-ST-7IP T
TILE vD O Delete TITLE [J Change [ Addition 5
NAME PITOQ, CATHERINE \ NAME

sTrReeT ADDRESS | 9044 LONG LAKE PALMS DR i STREET ADDRESS

cr-st-ze | BOCA RATON FL 33496 ‘ CITY-ST-2IP

NILE SD %elef TITLE [ cChange [ Acdition

NAME GIORDANO, MARGARET ‘, RAME

sTreer AboRess | 9135 BEDFORD DRIVE i STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33434 ! CITY-8T-7IP

TITLE O delete TILE [ Change [ Acdition
NAME | NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-$T-ZiP [ CITY-ST-2P

TILE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-7IP CIvY-ST-21P

TMLE [ Delete | TITLE [ change [ Addition
NAME 1 NAME

STREET ADDRESS ‘T STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and thal my signature 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 execute this réport as required by Chapter 607, Florid

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

?ﬁf?@(\\’\aq\.’@ N2z

3] Statu!es and that my name app

\§§ O ~§Lf

Blgck 11 or Block 12 if

N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREETOR

' Data

Daytime Phone ¥




