2000 UNIFORM BUSINES!»S REPORT (UBR) FILED

DOCUMENT # P99000004169 Mar 22, 2000 8:00 am

1. Entity Name

BILOTTI'S WESTON RESTAURANT, INC. Secretary of State

\ 03-22-2000 90051 024 ***150.00
[

Principal Piace of Business Mailiné Address
|
9045 LAFONTANA BLVD.. SUITE B-20 9045 LAFONTANA BLVD.. SUITE B-20
B80CA RATON FL 33434 BOCA RATON FL 33434 ST s
| , LUUQdJET

l

e T e ares TN
Suite, Apt. #, etCB -—'\ & SU\'tW,‘etc. DO NOT WRITE IN THIS SPACE

ity & State ity & Statey 4, FE|l Number Applied For
% QMM—/ Im &(é&ﬂm, % @——O qq—g&\ 8 Not Applicable

Copnen " 2 | C it ; $8.75 Additional
g% ﬁb %%4— ib—& 5, Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent  _ _ _ __ __
— ] N .

Na . . B

‘ ) L8

BILOTT!, JOSEPH J ) Street Address (P.O. Bok Number is Not Acceptabla)
9045 LAFONTANA BLVD., SUITE B-20
BOGA RATON FL 534 5%. A4S Lis Fortmann BWD Bl

? 'Cit%@Qn t'l’:'lg’/\_— FL Zi%?aq_%_’

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

.
SIGNATURE — M

Signatura, typad or Mame of ragisterad agent and title if applifable {NQTE: Ragistered Agent signature required whan reinstating} DATE
9. ¥h\sf$orporatlc')n is el;glblde t? s?tlsfyc:ts Intangible a FI;EA NOwW!! l::EE |$l$1 50.0500 00 10. Elsction Campaign Financing $5.00 May Be
axfiling re.eqmremen and elects to do s0. fter MAY 1, 2000 Fee will he $550. Trugt Fund Contribution. ] Added 1o Fees
(See criteria on back} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D VO Delete TTLE [Ichange [ Addition
MAME BILOTTI, JOSEPH J ! NAME
STREET ADDRESS | G045 LAFONTANA BLVD., SUITE B-20 l STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33434 ' Qury- St-2ip
TITLE b0 oelete e [ chenge [ Addition
NAME ! NAME
STREET ADDAESS f STREET ADDRESS
CITY-ST-2IP . CITY-$T-21P
e ) T T " TMpelee TR e — {2 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP | CITY-ST-7IP
TITLE O Dekete TITLE [Jchange ] Acdition
NAME t NAME
STREET ADDRESS ; STREET ADDRESS
CIry-ST-2IP . CITY-ST-21P
TITLE b O delete TITLE [J Change [ Addition
NAME ; NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P | CITY-ST-2IP
e ; M petets TIME [Jchange  [J Additian
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP \ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate 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 trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changead, or an an attachment with an address, with all othelr like empowered.

SIGNATURE: 5o A e el ek

~ SIGNATURE ANSTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytrms Phone #

CR2E034 (9/99)



