FILED

, 2004 UNIFORM BUSINESS REPORT (UBR) Jun 05, 2001 8:00 am

DOCUMENT # P99000087891 - . . , Secretary of State

1. Entity Name
O-G- HESTAUHANT OF BOCA INC. 06-05-2001 20031 005 ***150.00
Principal Place of Busiress Malling Address
5250 TOWN CREEK CIRL.CE 2450 PGA BLVD.
SUTTE 101 PALM BEACH GARDENS FL 33410

BOCA RATON FL 334%

2. Principal Place of Business 3. Mailing Address H""m "I m

|

fil

|

I

i

I

13. | hereby certig_thal the information supplied with this filing does not qualify for § e exernption stated in Section 112.07(3){1), Florida Statutes. | further certify that tha information

indicated on this repon or Supplemental repert is true and accurale and that my signature shall have the same lsgal effacl as if made under cath; that | am an officer or director
of the corporation of the recelver of rustes ernpowared to exedute this repor as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 11 er Block 12#
changad, or on an attachment with an address, with all ather like empawered.

v L) o S

. Dwytima Phote #

SIGNATURE:

Suite, Apt, #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE :
City & State B City & Stata 4, FEl Number 65.0952041 Agplled For
. . Nol Applicable T
Fary Country Zip Sountry - $8.75 addisonal ¥
s.- Cariificata of Status Dasired g Foo Requirad i
o 8. Name and Address of Current Reglstsred Agent o 7. Name and Address of New Reglstered Agenl .{_:
—‘ 'W---rr TE - s e R T - . T pagcgy D Name ' T C— g - " - 3
ADELE L3
| ' STHOGN“E’SD | ESQ, Street Address {P.O. Box Number Is Noi Accentabh ¥
0. 3 )
A N' DINER, ETI AI. re r ( umber @ a) Lt
1946 TYLER ST. :
HOLLYWOOD AL 33020
City FL | Zip Code
8. Tha above named entity submits this statement for the purpose ol changing its registerad office or registered agent, or both, in the Slate of Florida,
SKINATURE
Sipnaties, typed or printsd Name of registved span o titde # applicable. (NOTE: Fie:gistered Ageni zgneiure required when reingtating) DATE
9. This _cprporalion is aliglble lo satisly its Intangidle FILE \I:IOWI!! FEE IS $150.00 00 10. Eloction Campaign Financing $5.00 May Ba
Tax filing requirement and eleéts to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Added to Faes
(See criteria on back) L. J_ Make Check Payable to DeparimentofState _|. . .~ = . __ . |
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e 4 ' O petee e Dlcmue [ Adation | S
NAVE GIARDINI, CARMINE NAME e
smeer aooress | 53 NORTH BEACH ROAD STREET ADDRESS 3
crv-stze | HOBE SOUND FL 33455 N crv-sr-ze .
e ' 3 ez 1 me ' Cichange [ Addiion g
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-sT-20 . CITY-51-2P
T P U — =t me— = o[ ppleta — ‘[|-Tne . {1 Crange I:lAdditlnn
NAME NAME
STREET ADDRESS o || STReEN abRESS
st W o e e e e et o0 e Wlemvestaen 0L TR I L Lo e e
TLE ) Delets TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TME O pelete TITLE [JcChange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cv-st-2p CITY-§1-7P
TE ) Delete TIE [JChange [ Addition
NAME T nane
STREET ADDRESS ] STREEY ADORESS
CiTY-5T-2P CITY-$1-21P




