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CORPORATIONS
in grder

STA’I‘EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant 10 the provisions of sections 6070502, 6170502, 607.1508, or 617. 1508, Florida Statutes, this statement of

change is submitted for a corporation organized under the laws of the State of _Florida
to chenge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corperation;_ Winsten Park Center Restaurant Inc.
2. The principal office address: 5375 Lyons Rd. Coconut Creek Florida 33073

3. The mailing address (if different); 5375 Lyona Rd. Coconut Creek Florida 33073
Document number; P99000034876

4. Date of incorporation/qualification: 4/14/1999
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
Audrey M. Troia ,rf. : =2
=5
7682 Wiles Rd. :;-5 r = w;,-.g
X £ N
Coral Springs, 1 330676 - O
M. o L.
6. The name and street address of the new registered agent (if changed) and /or registered office ,-"33(" =x ? N
3 - D ey -.-.- .4
(if changed): N -
Lorenzo Troia g @
5375 Lyons Rd. Coconut Creck, F1 33073
(P.O. Box or personal maithox NOT acceptable)

The street address of its registered office and the street address of the business office of its registered agent, as
adopted by 1ts board ofdnectors or by an officer s¢ authorized by

changed will be identical.
Such changc was authorized by resolution deu(liy
the board, or the corporation has been notified in writing of the
Lorenzo Troia - Treasurer
M% T P orhpa A md ey
ormance of my
document s

i1 AD officer or ]
1 hereby accept the a mrmem as registered agent and a act in this capaci
I n‘hbe};' eg to corply with F/ dprévegmons ofall statutesgginve o the pro%a&rz“)ér complete
I am familiar with accepr the anan of my position as registered agent. Or, if this
ing ﬁled merely to reflect a d%‘?e in the reg1.s ered office address, I hereby conﬁrm that the corporation has
en notified in writing o this change.
W } A2, / / / "f / O ﬁl
¥ ture of Registered Agent) FF (Date)
If signing on bebalf of an entity:
(Typed or Printed Name) _ (Capacity)

* % # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



