2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S88501 FILED
1- Enty Namo Mar 28, 2000 8:00 am
WALGREENS PLAZA RESTAURANT, INC. Secretary of State
03-28-2000 90094 030 ***150.00
Principal Piace of Business Mailing Address
1001 S.W. 2ND AVE. SALS CORPORATE
SUTE & 10026 SPANISH ISLES BLVD. Bi6&B17
BOCA RATON FL 33432 BOCA RATON FL 33498-6380
us us '
E e R IR AR ET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5
City & State - Cily & State 4. FE! Number 65 0 Applied For
- 288852 Not Applicable
Zip ﬁ .- Country Zp - - _ Country T ~t B. Cenrtificate of Status Desired O §875 Addit_icmal
- e ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
] L]
P'T':O, CATEF“NAE -1/\&,\6’ \qE CJ/ Street Address (P.O. Box Number is Not Acceptable)
PLLMS-BRIVE (‘p‘f/
B % City Zip Code
oo FL

8. The above named entity submits this statement for the purpose of changing its registergd office or registered agent, or both, in the State of Florida

sm%;iu%‘ KKQMM AQ (/}, Ur

WI H&Dr.}@ 2

Signature, typed or printad name of registered ﬂgen!\afwd titte if applicabla, {NOTE: Regis@%ﬂ'AEen?'sidnaturﬂ required when reinstating} DAT7

zg/dﬂ

. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.

FILE'NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 -
e C O Delete TiLe (O change (3 Addiion | &
NAME PITO, CATERINA NAME o
street anoRess | 9044 LONG LAKE PALMS DR. STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL 33496 CITY-$7-2IP w
TITLE PTS 1 Delete e O] Change [ Addiion | &
NAME PITO, FRANK J NAME
STREET ADDRESS | 22581 MIDDLE TOWN OR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 _ _CITY-§1-2P
TIE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change  {] Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

| oimy-st-zp CITY-ST-2IP

b oTme [T Delete TITLE [ cChange (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 112.07{3}(i), Florida Statutes. | further certify thal the intormation
indicated on this repart o supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 on an aitachment with an address, with all other like empowered. 1
Lotz viansods L adnne Utv2ls/e7)
' /A=

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lo

Date

aytime

f
N7 T

e Ny B Yl
D)

L] DO



