2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000042397 FILED
1. Entiy Name - Apr 28, 2000 8:00 am

Restaurant Associates of Boca Inc.
- ecretary of State

04-28-2000 90018 003 ***150.00

Principal Place of Business Mailing Address .

6751 N. Federal Highway Same
Boca Raton, Fl1 33487

2. Principal Place of Business 3. Mailing Address
Same Same
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number T Appiied For
65-0834874 [ [NotAppicabe
i Ci i Count iti
op P(;Jrit;.; Beach Z0 ountry 5. Certificate of Status Desired ] ?g'gesqﬁgcgm"a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
Jules- J.—Sabbatino—- — ~- - ~——|—Streer’Addtess (P.O"Box Mumbé&r s Not Accéptable) ~ 0 B
675717 N Federal Highway
. Boca Raton, F1l 33487
City Zip Code
8. The abovdhamed entity submits tifis statement fo Pose of changing its registered office or registered agent, or both, in the State of Florida.

Jules J. Sabbatino, Pres.

Signature, lyped or prﬂed name of registered agent and itle ! applicable. [NOTE: Regrsterad Agent signature réquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

CR2E034 {9/99)

Tax filing requirement and elects to do so. Trust Fund Contribution, O Added to Fees
(See criteria on back) ko Paye 1 it

'L — OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D/p [ petete TILE D [ Change @ Addition
:WE . Jules J. Sabbatino gw | Monte P. Henry

TREET Al REET ADDRE:

DRSS | 4550 NW 18 Ave., #405 3335 NW 15 Ter
CITY-57-219 n Fiald nl o aan CITY-5T-2IP N N
Deerfield Beach,- Fl1-323064 Pompanoc Beach; F1I 33064 -

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIY-5T-2IP CIy-5T1-2IP

TITLE o - '|:| Delete TITLE [ change  [] Addition
MAME NAMF
“STREET ADDRESS g - W STRFETADDRESS [~ ————

GITY-5T-21P CITY-ST-2IP

TITLE -  osiete THLE Flchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE T T O ek TITLE [] Change [ Addition
NAME NAME .

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ Delete TTLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this fijghg does not gualify for trheréxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report Qr supplemental report is true£nd accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the carparation or thé Yeceiver or trustee empowsfgd to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

changed, or on an at ent with angddress, with all ather like empo ”
§$ , ﬂée; )/- ¢ - 2000 {Cr 97 7-Cood

SIGNATURE:
SIGNATURE ANDTYPEDPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




