2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 18, 2002 8:00 am

DOCUMENT #

1. Entity Narne

P99000088545~

TROPICAL PALATE RESTAURANT, INC.

Secretary of State

05-20-2002 90107 030 ***150.00

4

Principal Place of Business

Mailing Address

(B

18719 §. DIME HWY. 18719 5. DIXIE HWY.
MIAMI FL 33157 MIAM! FL 33157
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65095231 ot Ao
ap Country Zlp Country 8. Cerlificate of Status Desired a 3875 ﬁ}dd'rtionm
Fas Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
=L m= — e — = — —~Name — - - -7 - -
DARBY‘ CHARLE Straet Address (P.O. Box Number is Not Acceptable)
18719 S. DIJE HWY.
MIAMI FL 33157
City FL I Zip Code
8. The above named entity submits his staternent for the purpose of changing its registered office or regisiered agent, or both, in the Slate of Florida.
3 N
SIGNATURE ~—=
Signatwre, Typad of prnted nama of regisised agent and Litla il appiicatie. {NOTE: Registered Agent signatiure requirad when reinstating) e em - -DATE -
9. This cokporation is eligible to salisfy its Inlangible FILE NOWI! FEE IS $150.00 TR . I .
10. Elect Fi
Tax filing requirement and elects to do sa. After May 1, 2002 Fae wlill be $550.00 o Erz:tlﬁzn(;ag;a;?;mgnammg fgja%?ﬂh?e::h
See critari back ' e — R
| (Seecrieraonpack) . oo :-f».M0ke Check Payable to Departmentof.State_ [,... . __ . . = . . e et e
REsiE OFFICERS AND DIRECTORS J 12 . ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 - .
ME D O petere urg \y+ Ev %/ AR 4o {@ 6g Ol Change  [FGdition 5
NAME DARBY, CHARLES NAME ) v =)
stneeT anokess | 11150 SW 71 LN stoeer goness | £ 62 HO - L OTAE - 3
onv-si-zp | MIAMI FL 33173 av-stze | plagrHr FE . 23/8 7 &
TMLE D O Dalete TiTLE o0 Changa  [] Addition | G
NAvE DARBY, DORETTE N
STREETADDRESS | {1150 SW 71 LN STREET ADDHESS
on-st-ae | MIAME FL 33173 GITY-ST-2IP
e ; [ Detata WILE (O change [ Addition
NAME .o o | e NAME
STREET AQDAESS | © ) “STREET ADGRESS. [ - e
cTYagT-aP Tt (- CITY-ST.2iF
TILE [ petete TME [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY.ST.2IP -
TLE O peiste TME [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-S7-2P _CTY-5T-29 . o P
J=mme = e [o v s e T T T T S Dol E . « Ochange [J-Addition.
NAME NAME i '
STREET ADDRESS STREET ADDRESS : . . kP
OT-sT-p CITY-ST-2IP
13,1 hereby cerify that the informatio ith this tiling does not qualily for tha exemption stated in Section 119.07&3)0), Florida Statutes. | further certify thal the information
+ indlcated on this report or supplefnepital refiort is true and accurate and thal my signature shall have the sama legal effact as if made urder oath: that 1 arm an officar or director
of the corporalion or the rece 7 fe empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmg anyfddress, with all other like empowered.
AT RS2 O %ﬂ /. /
SIGNATURE: __ AV AT UG5 QR eay 4/e3/o2-
pomLAS L w%m;nananpuueormmmomnmmm / ?ﬁa Daytime Phore #




