FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am

DOCUMENT #  S88501 Secret,ary of State

1. Entity Mame

AV P5CB0P0

WALGREENS PLAZA RESTAURANT, INC. 03-28-2002 90019 021 ***150.00
Principal Place of Business : Mailing Address

1001 S.W. 2ND AVE. SALS CORPORATE

SUITE 6 10026 SPANISH ISLES BLVD. B168B17

R R IRTRERNRRI AR REAB

2. Principal Place of Business 3 Mailing Addrg
mmjg' Eﬂﬁw

Suite, Apt. #, etc. Suit i otc. DO NOT WRITE IN THIS SPACE

Applied For

City & State % ﬁa,‘l‘o U FZ/ 4. FE) Number 650288852

Not Applicable

Zip Country W,’—Q Country US A. 5. Certificate of Status Desired M $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7 Name and Address of New Re red Agent
C Trant

PITO, CATERINA
9044 LONG LAKE ﬁ%fg' %'WWT’/’S&S

611/(1(7

PALMS DRIVE ' ;2" )

BOCA RATON FL 33496 ' KOﬁ'D A)  FL F“%ﬁ% W/F

8. The above named entity submits thig,staterment for the purpose of changing its registere ice or registered

nt, or both, in the State l’:g/y

SIGNATURE n ]
Nyped or pn‘meMe of registarad aMd utig if applicabla. v N (NOT\E: Registerad Agent signaturg r}ﬁ'uirec whan rsinstating} fATE 7

(]

9. This F:prporatign is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be

Tax fllmlg rgQU|remenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE (4 [ Delste TITLE [J change  [[] Addition 5__
NAME PITO, CATERINA NAME =3
street aooress | 9044 LONG LAKE PALMS DR. STREET ADDRESS g:
crv-s1-z¢ | BOCA RATON FL 33496 CITY-5T-2IP i
TITLE PTS T Deiete TILE [ Ghange [ Addition 5
NAME PITO, FRANK J NAME

STREET ADDRESS | 22581 MIDDLE TOWN DR. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33428 CITY-51-2IP

TITLE [ petete TITLE [ change ] Addition
NAME : NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2P CITY-ST-ZIP

MLE [T Delete TITLE []change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-217 CITY-5T-ZIP

TITLE [ Dalete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CITY-ST-ZIP

TITLE [ Defete THLE [IChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; th an pfficer 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 appe s
changed, or on an attachgent with

13. | hereby certify that the informaticn supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify th%% the information

SIGNATURE:

n addrpss gwith all other like empewerad, .

Daytime Phone #

11 or Block 12 if

U\




