2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR

DOCUMENT # S88501

1. Entity Name

WALGREENS PLAZA RESTAURANT, INC.

Frincipal Place of Businass Mailing Address

1001 S.W. 2ND AVE.

10058 SPANISH ISLES BLVD

SUME & F12
BOCA RATON FL 33432 BOCA RATON FL 33496
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90143 022 ***150.00

DAV RARA DR AW

[ CHECK HERE IF MAKING CHANGES

PITO, JR., FRANK

10058 SPANISH ISLES BLVD
Fi12

BOCA RATON FL 33498

City & State City & State 4, FEI Number Applied For
65-0288852 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e am T ey T s e s - = v | Name— - o roa- - J— oo -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nams of registered agent and titie if applicable,

(NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

O

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ pelete TITLE D Chanmge [ Additicn
NAME PITO, CATERINA HAME
steeT a00RESS | 9044 LONG LAKE PALMS DR. STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33496 CTY-ST-2P
THLE PTS [ pelee TITLE - [ change [ Addition
NAME PITO, FRANK J NAME FYU{ A lc‘ plh) '
STREET ADDRESS | -2AS84-WHDBLE-FOWN-DR— STREET ADDRESS QU o ﬂ\cﬂ’\ 0 hd | %
5 BEA-RATON-FL-33428- omv-stap | - Lf
BN NFL-38408— e BOCA AetoR-F, 224 DY |
TNLE O oelete TITCE {=1-Ghange— [=}-Aadition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P )
TINLE 1 Deletg TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLE (7 Delete TILE ( Change (7 Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP =

ith

-

changed, or on an anaz'nem
SIGNATURE: Y41

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an afficer 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 10 or Block 11 if

address, with all other like empowered.

50

Ddytima Phone #

331140

nv

CR2E034 (10/02)



