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

UNIFORM BUSINESS REPORT (UBR

b o

DOCUMENT #  P99000034876 Secretary of State
1. Entity Name 05-05-2003 90388 037 ***158.75
WINSTON PARK CENTER RESTAURANT INC.
Principal Piace of Business Mailing Address
5375 LYONS ROAD 7662 WILES RD 41VJJLBY
COCONUT CREEK FL 33073 CORAL SPRINGS FL 33067
2. Piincipal Place of Business 3. Maing Address ”"“m“l "“I m""m "U“m! m" NW ml“ml ‘“II ||“ '"r
Suite, Apt. #, elc, Suite, Apt. #. etc. {"] CHECK HERE IF MAKING_CZHANGES
City & State City & Slate . 4. FE! Number Applied For
65-0913450 Not Applicable
Zip, P e (_:—?'C‘f-ml - ~|- Zip - Country 5. Certificate of Status Desired — - $8'75 Additionat 17
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIROIA’ AUDREY M Street Address (P.O. Box Number is Not Acceptable)
v L I
768Z7WILES RD.
- CORAL SPRINGS FL 33067
' City Zin Code
FL
8. The above named entity submits this statemanidor thefpurpose of changing ils registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the obligaticns of registered agent.
/IZ% /’%/ Y }% 4.5
SIGNATURE I~ A
Signature, typed of printed name ot rm and title it appiicably (NOTE: Registerad Agert signature raquirad when rainstating) DATE
FILE NOW!!! FEE IS $T50.00 / o
Na ] .
AftéF May 1, 2003 Fee will be $550.00 Tt Gantoston " T oo 2
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 11 .
TLE sD te TITLE = E - C#fhange [ Addition g
NAME TROIA, AUDREY M NAME e 4&- ,,j, At /7‘,’_9/ e
staeeT AonRess | 5370 NW 103RD WAY STREFTADORESS |-=2 5 5/ et /s A2 3
orv-s-zp | CORAL SPRINGS FL 33076 OTY-$T-2P 2 s » ./ 33, @
TITLE PD . . [ peiete TITLE } 0 nge [ Addition 5‘
NAME TROIA, ROSARIO NAME /? CEPNL IO JADOIR
STREET ADDRESS 1 5370 NW 103RD WAY STREETADDRESS | .5 ¢, F2 sl er 72 -
crv-s1-2p - |CORAL SPRINGS FL 33076 CITY-5T-2P Coniat  Son. ¢ nugd Lt BBOL T
[t L ok A At = 1L gl (L Rl Skt [CI-Change ~ ~{TTAddition
NAME TROIA, TOMMASSO NANE
STREET ADDRESS (5104 NW 57 TERR STREET ADDRESS
crv-st-2¢ - |CORAL SPRINGS FL 33067 CifY-S1-2P
TILE 1D 1 Delete e [Jchange [ Addition
NAME TROIA, LORENZQ NAME
STREET ADDRESS | 5348 NW 122 DRIVE STREET ADDRESS
crv-s1-27  |CORAL SPRINGS FL 33076 - CTY-ST-2PP
TITLE O pelete TITLE (O] Change [ Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
LITY-S1-21P ' CITY-SI-2iP
TITLE [ Delete TITLE JChange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP Y CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 ar the receiver or trustée gn ered 10 execute this report as required by Chapier 667, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agle! ith all other like empowered. g ,
e =y A Q/ 77 ( %(%—Z 4
SIGNATURE: SN2l R 2 272 (96T 777
B SIGNATURE-#ND TYPED OR PRINTEG.KAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #
"




