e

ORPORATION
EPORT (UB

2003 FOR PROFIT C
UNIFORM BUSINESS R

DOCUMENT #  P99000017607

1. Entity Name

PINES SEAFOOD GRILL, INC.

R)

Mailing Address

Principal Place of Business
G/O LISA FARAGE

10060 PINES BLVD.
PEMBROKE PINES FL 33024

DAVIE FL 3332¢

1011 SW 125TH LANE

2. Principal Place of Business 3. Mailing Address

T O

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90238 001 ***150.00

M O

Fee Required

PR [ ————
Suite, Apt. #, 610 Suite, ApL. #, €1C. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliea For
85'0%046 Not Applicable
Zi 2i C it
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

 FARACE, LISA
* 10060 PINES BLVD.
PEMBROKE PINES FL 33024

v

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this statement for the
the obfigations of registered agent.

purpose of changing its

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaluie, typed of printed name of registered agent and lisle it applicable

(NOTE: Registered Agent signalura required when reinst

ating}

DATE

FILE NOWII! FEE IS $15000 ‘
| pprer May 172003 Fée Wil e $550:007="=
Make Check Payable to Florida Department of State

_ 9. _Flection Campaign Finanglng __
Trust Fund Contribution.

[0 Added to Fees

.__.$5.00 MayBe ).

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10.
TMLE 1] O pelete [ Chenge [ Acdition ¢
NAME FARACE, LISA NAME ¢
sTaeeT aconess | 1011 SW 125TH LANE STREET ADDRESS :
onv-st-ze | DAVIE FL 33324 CITY-ST-2P ¢
TITLE D ] Delete TITLE [ Change [ Addition :
NAME NAPOLITANO, FRANCINE NAME
sTaceT ADDRESS | 1420 NW 82ND TERRACE STREET ADDRESS
oiry-st-29 PEMBROKE PINES FL 33024 ciy-ST-2P ]
TITLE [ Delete THLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-21P i
TILE O Delete TITLE [ Change L] Addition |,
NAME MAME
STREET ADDRESS STREET ADDRESS
Flw-m-zw CITY-§T-2ZP
_Tme - I I B e B - [Change .[JAddilon.
1 HaME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Ciry-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

that the information supplied with ihis filing does not g
enlal report is true ap
er ordrustee empowered

n address, with 2|

12. | hereby certify
indicated on this repori or sup,
of the corporation’er the rece
changed, or on an attaghmer]

pxecute thi

JLwill

HOENA

ualify for the exernpticn stated in Section 11
accurate and that my signat

s report as requir

er like empowered.

LI A

20

9.07(3)(i}, Florida Statutes.
al effect as if made under

ure shall have the same leg
tutes; and that my narm

ad by Chapter 607, Florida Sta

oatl

1§
h; that |
e appears

urther certify that the information

m an officer or director
Block 10 or Block 11t

a
in

o OB OBRUUSO-UA™TT

SIGNATURE

HAME OF SIGNING OFFICER OR DIRECTOR

o

Date

Daytime Phone #




