2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000074971 Jan 25, 2001 8:00 am
17 Bty Name Secretary of State

(rV TP )

THE GRATEFUL PALATE, CORP. 01-25-2001 90217 O18 ***150.00
Principal Place of Business Mailing Address
700 E DANIA BEACH BLVD.. SUITE 202 700 E DANIA BEACH BLVD.. SUITE 202
DANIA FL 33004 DANIA FL 33004
I
Suite, Apt. # etc. o Suite, Apt #elc - GO NOTWRITEIN THISSPACE ™ "

City & State City & State 4. FEl Number Applied Fer
65—0942636 Not Applicable
Zi Countr Zi Count it
P 4 P & 5. Certificate of Status Desired O $8'75 Alddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIVIES, PATRICK
Street Address (P.O. Box Number is Not Acceptable)
700 E DANIA BEACH BLVD., SUITE 202
DANIA FL 33004
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,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signature raquired when reinstating) DATE
o Lo e . - E 1_FEE.IS.
ﬁg'_m"ﬁumm@bl&msmmwm‘bm— FJLELN;OW-I! EEE. 55? $150.00 =10~ Eection Sarrpaign Finsising—_ —$5:00-May Be———
Tax filing requirerent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 4 |
N Trust Fund Contribution. Added to Fees
(See criteria on back) % Make Check Payable to Depariment of State
", OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP [ Delete TITLE [ Change {7 Addition g
NAE RHATEGAN, GREGORY NAME =
STREET ADORESS | 1312 SE 2ND CT. STREET ADDRESS §
OmY-sT-ZP | FORT LAUDERDALE FL 33301 erTy-St-2p o
TITLE O Delete THLE [ Changs ] Adaition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TILE [ pelate I TITLE [ Change  [J Addition
NawE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IF
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE Jchange  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-ST-71P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgfeytal 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 cerporation or.the recpive] or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmgnt gin address, with all other like empowered.
’ snsnﬂmns AND TYPED on/énrren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




