2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000061687
THE CONTINENTAL RESTAURANT, INC.

Principal Place of Business

3841 W. WOOLBRIGHT ROAD
BOYNTON BEACH FL 33436

Mailing Addréss

3841 W. WOOLBRIGHT ROAD
BOYNTON BEACH FL 33436-7207

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, afc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90026 038 ***450.00

LUU1BELS

AR LA

DO NOT WRITE IN THIS SPACE

LOGRASSO, VINCENZO
3841 W. WOOLBRIGHT ROAD
BOYNTON BEACH FL 33436

B e e S— — LI S NN I S = T et ES - o - e ST S
City & State City & State 4. FEI Number _Hpplied For
MNot Applicable
Zi Count Zi Count iti
P ountty s ountry 5. Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signature, typed or printsd nama of registered agent and title if applicable. *

{NOTE: Ragistered Agent signature required when reinstaling)

DATE

9. This corporation is eligible to satisfy ils Intangible

—~—Tax fitinig TeqUiemENT and ereTts 10 g0 S0

(See criteria on back)

FILE NOW!l! FEE IS $150.00

|_.10. Fleciion Campaign Finanging

Make Check Payable to Department of State

I ATEr MAY 1. 2000 Feo WiI'Ba 355000 |

May Bo

Trust Fund Contribution.

] Added to Fees

11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PO [ Delete TImLE [ Change [ Addition

NAME LOGRASSO, VINCENZO HAME

STREET ADORESS | 3841 W. WOOLBRIGHT ROAD STREET ADDRESS

OTY-E-2P | BOYNTON BEACH FL 33436 oSt

TITLE [ Dalete THLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZiP ) : Pt em e GiTY-ST-21P e T

TE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

TINLE ] petete TIME [JChange ] Addition

NAME NAME e e -
~ STREET ADDRESS et - e - - s.l:ﬁ'E’ET ADDRE§5 —r— =

CITY- ST-21P CITY-5T- 2P

TITLE 1 pelete TILE ) Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-IIP

THLE TILE [ Change (] Acditian

HAME A NAME

STREFT ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that t
indicated on this rep
of the corporation or
changed, aren an aJ

SIGNATURE:

of

| qther Yfe empowere

i é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certiy that the information
aNd accurale and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
exefjuts this report as requigd by Chagter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12.if

“—x{GNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

020008 ol XGL67)

L Daytme Prone #




