FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBm

Secretary of State

1. Entity Name 05-05-2003 90353 045 ***150.00

THEATER RESTAURANT HOLDINGS, INC.

DOCUMENT # P99000004756

Principal Place of Business
201 CLEMATIS STREET
WEST PALM BEACH FL 33408

Mailing Address
2345 OKEECHOBEE BLVD
WEST PALM BEACH FL 33409

WA RO ARG

AV 91?1"8380

2. Principal Place of Busginess 3. Mailing Address
SI6 N.FLAGLIR. ORIVE m/
Suite, Apt. #, etc, Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
Surve §0%
City & State City & State 4, FEI Number Applied For
W EET PBLM Gzﬁch Fi 650903%0 Not Applicable
Zip Country Zip 639 Y, Cargryﬂ 5. Certificate of Status Desired a ?eae g?ql:\lrd:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s
FHS CORPORATE SERVICES, INC. Street Arriress (P01, Box Number is Net / coantable)
11780 U.S. HWY. ONE, SUITE 300 . LY
NORTH PALM BEACH FL 33408
City ) : FL fIE (Ef;je

8 The above named entity submils this statement for tha ourpose of changing its regisiered office or reglstered agent, or both, in the Stale of Florida. | am familiar with, and accept
, the obligations of registered agent - -~

. - -

AIGNATURE

- - i P

Signature, typed o printeu waaine of registite:
A

"+ "and 1ille # applicable

(NOTE: Regnstered Agent signature required whan reinstating)

FILE NOW!!! FEE IS $150.00°
After May 1, 2003 Fee wili be $550.00

9. Elscticn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 =

e PD O Delete TITLE PD @ change (1 Addition | &

HAME CUILLO, ROBERT S NAME Coio, RORZILY &. 3

STREET ADDAESS [ 2345 OKEECHOBEE BLVD sEraoEss | 15 o ELAGLZR. DRIVE. Y2 308 5

crv-st-2¢ | WEST PALM BEACH FL 33409 ciTY-S7-2P mm PR BiAcH, FL 33¥01 8
’_TITLE T 3 Delete TITLE Change [ Addition %

NAME HOTARY, MICHAEL NAME HOTH RY, MICHRIC

STREET ADCRESS |9945 OKEECHOBEE BLVD STREET ADDRESS. |5} 1 . FC peLZR DRI 3ITZ 303

on-si2p_|WEST PALM BEACH FL 33409 ov-s-2p |\ifzsy PALM BZACH ) Fr 33401

e [ Delete THLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [3 Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [1 Delste TITLE O Changs {7 Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

TITLE [ betate TILE [0 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-7IP

12. | hereby certify thatthe information supplied with this fil ing 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 cath; that | am an officer or directar

0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ther iike empowered.

of the corporation or the receiver or trustee empoweres
changed, or on an aitachment with Al

SIGNATURE:

SIGNATURE AND TYPED OR PRINFED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




