2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT {(

FILED
Sgp 10, 2003 8:00 am
ecretary of State

Le£4800

DOCUMENT #  P99000044933 2
Aok ke <
1. Entity Name 09-10-2003 90055 041 550.00
NEW CITY GRILL INC.
Principal Place of Business Mailing Address
750 SOUTH DIXIE HIGHWAY 790 SOUTH DIXIE HIGHWAY 90155260
BOGA RATON FL 33432 BOGA RATON FL 33432
2. Principal Place of Business 3. Mailing Address H““Il”‘ll'“”lt” “l““m Il"“ll" m"m “m "I“ ml |||}
Suite, Apt, #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEf Number 6509 Applied For
‘ 21301 Not Applicable
Zip Country Zip Couniry P " - $8.75 Additional
‘ 7 BT ) _5.7 Certklﬁlg‘gate of Status Desired ) I:_’l __Fee Required -
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Regislered Agent
Name
, JEFF
BHOWN JEFF M Street Address (P.O. Box Number is Not Accepiabile)
750 SOUTH DIXIE HIGHWAY
. .
BOCA RATON FL 33432
A = City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1 the obligations of registered agenl.
SIGNATURE
Signature, typed ar printed nama of registered agent and title if epplicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $550.00 ’ , ) .
After September 10, 2003 Fee will be $750.00 9. Election Campalgn Financing $5.00 May Bo
A Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE D [ elete THLE O changs [ Adaition | S
NAME RONEY, LORI NAME ¥
steeT Aponess | 22405 CERVANTES LN. STREET ADDRESS §
orv-s-z¢ | BOCA RATON FL 33428 CITY-51-2Ip Y
; o
TITLE O Delete TINE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP A o
Tine— - O Deiete THLE T T Ochage [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CTY-ST-7IP
TITLE O oelste TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-2P CITY-$T1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-21P
TME ‘O pelete TIMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-87-ZiP
12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver optthstee ginpowered to execute this report as required by Chapter 607, Florida Statutes: and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment witlldn addgbss, with alt other like empowered.
T M SAN s Jer F
SIGNATURE: RN E lFZ.'?&ﬂ.UMIT/uZo" e, Ftsdoy  9/1/03 S5bi B520378
smﬁm URE ANDYPED OR Pmnfv!? NAME OF SIGNING OFFICER GR DIRECTOR / 7 Date Daytima Pnone #




