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2000 UNIFORM BUSINESS REPORYT (UBR)

21

1. Entity Name

BOCA GLADES GOURMET DINER, INC.

TDOCUMENT # P99000039782

FILED
Apr 25,2000 8:00 am
ecretary of State

02-05-2000 90008 022 ***150.00

Principal Place of Busingss

% SIHGER & SINGER LW FIRM, CHARTERED
201 N. UNIVERSTTY DR.. STE. 114

Mailing Address

% TINGER & SINGER LAW FIRW. CHARTERED
201 N UNIVERSITY DR.. STE. 114

PLANTATION FL 33324 N PLANTATION FL 33324-2033 . N
Suite, ApL. #. etc. Sui;e. Apt_ #, slc. - -~ DO.NOT WRITE IM THiS SPACE
AT L A — e
| Ciyasuate Cily & State 4. FEI Number | |Appited For
A1-18764RY | I
Zip Country Zip Country o $8.75 Aaditional
5, Certificate of Status Desired O Foe R "
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglatered Agent
- e = - ——— R R NAMB e e e m L i e, ——mL s - -
S\NSER, SOSEPH K Btreet Addrass (PO, Box Number is Not Acceptahie)
201 N. UNIVERSITY DR., STE. 114
PLANTATION FL 33324
City FL LZip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida,
SIGNATURE _
Signature, typed or pricied Rame of ragistared agent and tille I applicabla. {NOTE: Registared Agant signarure réquied when reinstaling) DATE

*g=Tr§ Gorporation s ellgible (o saiisly its Intangible ==
Fax fiing requirement and eiects 1o 6o s0.

e P E NOWHL FEE1S:$150,00. “m .~
After MAY 1, 2000 Fee will be $550.00

107 ElBdzA Campalgn'Financing < -+ - "$5:00*May'Be -

(See criteria on back) 0 Mzke Check Payable to Department of State Tust Fund Contoution. -~ 1. - Added o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D o [T Detete TIE O change [

NAME KOKORIS, ANASTASIO HAME

SIREETADDRESS | 4768 NW 22 ST. SIREET ADCRESS

Giry-§1-2° COCONUT CREEK HL 33063 Cery-§T-21P

me - | D O Delele MRE Do D e

NAME KONTONATAS, GEORGE NAME

stReErADDRESS | 3310 NW 41 CT SIREET ADORESS

CITY-ST-ZIF HOLLYWOOD FL 33021 CITY-ST-2IP

TINE [T Dalete TILE (7 Change [+

HAME — - - . .- - . - WAME . - | ——. —— PR o R, e——_ = -

STREET ADDRESS STAEET ADDAESS

CITY-S5-2P oy -57-29

TME O] Detete TTLE [Jchangs [ Addition

NAME HAME R
. .| stReeravDREss - STREEY ADORESS

CITY-$T-79 CIrY-sT-2P

TE [ Delete WIE Corange [ Adgitios

NAME N NAME

STREETADORESS | . STAEET ADDRAESS

CiTY-ST- 2P B CITY-ST-2IP

TMLE (3 Detete TME [ change [ Additior

NAME MAME

STREET ADDAESS STREET ADDRESS

{TY-ST-2IF CY-S1-2P

of the corporation or the receiver or trusleg empowere

changed, or oh an atachment

SIGNATURE: *

¢

13. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | furlher certify that the information
inglcated an this Teport of supplementat 1eport is Tue and acturaie end st my signature shall have the Same 'egat effect as if made under oath, that | am an ofticer of direcior

d to gxecute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 11 or Block 12 if
an adadress, with all olher ke empowered.

/] .
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Daynna Prone #

v }-20-00 [sp)212 934




