2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000061156 Jan 23, 2001 8:00 am

1. Entity Name r f
COWBOY FOOD SERVICE GROUP, INC. Sg;_gﬁ& (go *ﬁﬁﬁoﬁe

Principal Place of Business Mailing Address

2450 PGA BLVD. 2450 PGA BLYD.
PALM BEACH GARDENS FL 3410 PALM BEACH GARDENS FL 33410 BUBUGE6L
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  85-0848632 Applied For

Not Applicable

Zip Country Zip Country . $8.75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent — 7—Name-end-Address of New.Registered Agent _____ .
Name
CORPORATE CREATIONS ENTERPRISES, INC. Siee Fddess (PO BoxNumber i Not Adsomian)
ree ess (P.O. mber is Not Acceptable
4521 PGA BOULEVARD #211 ' ox oop
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or hoth, in the State of Florida. e
- T -
g AT
SIGNATURE i i
SignatWa or prinad nama of registerad agent and titls if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
. s L . "

9. This F:.orporaxéw is eligible to satisfy its Intangible FILE NOW!!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE S 7 Dalete Tine Ol change [} Addition

NAME -ALIZZ), BRENDA NAME

sTReeT ADBRESS | 5949 SOUTH CONGRESS AVENUE STREET ADDRESS

CITY-51-ZIP ATLANTIS FL 33462 CITY-ST-2IP

TITLE P [ Delete TILE [ Changs [ Addition -

NAME ALIZZI, JOSEPH NAME

streeT ApoRess | 5949 SOUTH CYPRESS AVE STREET ADDRESS

om-sT2p | ATLANTIS FL 33462 e ~mmcm g OIS 2P | s s mme e e e — s

TNLE |:| Delete TILE T Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

-CITY-ST-21P CITY-5T-7IP

TiILE [ pelete TITLE [ change [ Adgition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-S1-2IP

TILE ' [ Detete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CIry-§1-21P

TITLE . : O Delete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2iP

13. t hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver.or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme jin address, with gjl other Me empowered.

SIGNATURE:

snsu,ﬁunz AHD TYPED OR PRINTED NAME gF S1gfING OFFICER OR DIRECTOR Date Daytims Phona #

!

3

CR2E034 (10/00}



