|

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARK AVENUE RESTAURANT, INC.

P98000029833

FILED
02MAY ~| PH 3:4,p

Principal Place of Business

Mailing Address

28-42 W CENTRAL BLVD PO-BON M
IFE00 OREANDE-FE-02002
ORLANDO Fi. 32802

SECRETARY OF S
LLAHASSEE FL\OT?%EA

LA

2. Principal Place of Business 3. Mailing Address
28-¢¢3 L . Cearrienc Blvd
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
oe C.AU RO FL 59—3507673 Nat Applicable
- =i —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
3’2 90 ‘ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W‘LUAMS' WARREN E Street Address (P.0. Box Number is Not Acceplable)
28 W. CENTRAL BLVD.
ORLANDO FL 88662 S de Yol
City ZpLod
FL | 3278
8. The above named entity submits this statement for the purpose of ch nging its ragistered office or registered agent, or both, in the State of Florida.
i i .
SIGNATURE ~ L : WARRSY Wil A 9-213-0

P §|gna!ure‘ typed or pﬁlad nama of registerad agent and titla if appﬁE'abla.

(MNOTE; Registered Agent signature requirad when reinstating}

OATE

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

FiLE NOWI!! 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 Centribution.

$5.00 May 8o
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O petete TITLE [Jchange [0 Addition
NAME WILLIAMS, MARILYN B NAME

STAEET ADDRESS | 28 W. CENTRAL BLVD. STREET ADDRESS .
CITY-ST-2IP ORLANDO FL 32802 CITY-ST-ZIP &
TITE DVP 1 Delete TLE . . O change [ Addition
NAME WILLIAMS, WARREN E NE e 300005504493 ——4
STREET ADDRESS | 312 LONG LANE STAEET ADDRESS™[™* = == =~ ~0S/13/02--01006--003
om-st-z¢ | WINTER PARK FL 32789 orvstge” | U L wkk1041.25  seas]l0, 00

e VD [ Delete me 7T T ) “[JChange [ Adtilion
NavE DEMRTREE, MARY NAME

STREET ADDRESS | 3345 EDGEWATER DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP

TLE MeR P Delete TME R aald N. Schwaert VP [Dorange  Baddtion
NAME BAASALEEN NAME y e oy

STREET ADDRESS | 4 G-S-PARK-AVENUE STREET ADDRESS 33?3 QJ e“‘"‘kl Dru

GY-STZP | VVINTERFPARICFE32TSY CTY-57-2P OR2cAnNDD, FL 3 2_907

TITLE O Datete TITLE ) [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

changed, or on an attachment with,an address, with g gjeplike empowered.
AT NS

SIGNATURE: /// AEIG TS =

13. i hereby certify that the infermation supplied with this filing does net qualify for tha exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y.29.0L Yo7-4251985

ED NAﬁE OF SIGNING OFFICER OR DIRECTOR

Date Davytime Phone #

AV QLEr00

CR2E034 (9/01)



