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AFTER MAY 1 IS §225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATL

Sandra B Mortham

Socratary of State
DIVISION OF CORPORATIONS

DOCUMENT # S88501 (9)

1. Corporaton Name

WALGREENS PLAZA RESTAURANT, INC.

Principal Place of Business o 7r\,1n!|‘|gAr1dves
1001 SW. 2ND AVE. P. 0. BOX 1120
SUITE & BOCA RATON FL 33429
BOCA RATON FL 53432 us 3 Daie Fsoiperaied o Guated | 38 Dare of Last Flepor
e 10/21/1991 04/19/1995
2. Principal Place of Business __?_a. Mail ng Adidress 4. FEI Numnber Applied For
Sute. Apt. #, et | Sue, Ax# ele. 5. Certficate of Status Dosired M $8.75 Add.ilionai

“City & Stare Clyé&Swe | 6. Ekeoction Campaign Friancing O $5.00 May Be

25' Trust Fund Contritiution Added to Fees

L ) ) 8. This G;)l[)O(a:iOﬂ has liability for intangible tax under s 199.032,
zgl - :iol, Florida Statutes [ vas wND

'8, Name and Address of Current Registered Agent 1 10. Name and Address of New Registerad Agent
B1| Name
PITO, CATERINA 82| Street Address (P.0O. Box Number is Not Acceptable]
7942 TENNSYON CT. I
BOCA RATON FL 33433 83
|84 City FL 85| Zip Code

1. Pursuant 10 Ihe provisions of Sections 607.0502 and 6371508 Flonicda Slalules, e above naned corporation submils this staterment (or the purpese of changing its registercd ofce
or registered agent, or bab, 0 the Stede of Flonda Sush change was authornzad by the corporaion’s board of dectors. | hereby accept the appaintment as registered agent. | am
farmuhar with . and accept the obligations of, Section 607 0505, Fioricia Statutes.

CR2E034 (12/95)

SIGNATURE . o .
E o tisaed G prilsad } (HEE Feagmbiotind At Sigitb e oy poifead whie s i ot 40 m)' ] DAL
12, : 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE _c—~ o T ’ l:]ﬁiﬂELETE 1 1TiLE R D Cnange D Addition
NAME PITO, CATERINA 12 NAME
staeer anoness | 7942 TENNYSON COURT 13 STREZT ADDAESS
CIrY-§1- 7 BOCA RATON FL - 14077 -S1-2P S
TIRLE PTS [ DeLENE ?TINE [1 Charge ] Addilion
NEME PITO, FRANK J 22 NaME
streer aopress | 7942 TENNYSON CT 2ASIREET ADDRESS
orrstze | BOCARATONFL o Nasevsier
TITLE [[] DECETE 3 110LE [3 Change [} Addihon
NAME 39 NAME
STREET ADDRESS 39 STAEL] ADDRTSS
CITY-$1-2P L I paaciy
TME [C) DELETE 41T [ Change  [] Addition
NAME 42 Na&ME
STAEET ADORESS 43 STREET ADDAESS
CITY-S7-2IP A40MY-81 -2 |
TITLE [[] DELETE 5 L TIILE [ Crange  [J Additon
NAME 52 NAME
STREET ADDRESS 53 STREE! ADDRESS
CITy-S1-2P N oL pMAQrvesTne )
TIME [T} DECETE 6 | THILE [ Change  [] Additon
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T- 2P o o BACITY.5T.21%

14, | do hereby certify that the informiation supphad with fee fing is voluntarily furnshed anc doas not guat®y for the exemptan stated in Secton 119072k, Florida Statates. | further
cortify that the information indicated on this annual rego or supplemental annual repor is true and acourate and that niy signature shall have the same legal effect as if made under
oath; that | am an officar ar director of b comoration o the: recesver o rustee enipowered Lo execute this repan as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 ar Bock 13 f changed, op on an attachment with an ackiress

SIGNATURE: - M Fﬁmdmf {er Je ‘//f?/?i Y07-391-920

SIGNATURE AND TYPED OR PAINTHNAME OF SiGHING OFFICER OR HREGCTOR [ T Dagter e B ¥




