2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S94523 Apr 26,2001 8:00 am
I ity Name ecretary of State
THE GREAT STEAK & POTATO OF BOCA RATON, INC.
! 04-26-2001 90097 032 ***150.00
Principal Place of Business Mailing Address
THE TOWN GENTER MALL THE TOWN CENTER MALL
BOCA RATON FL BOGA RATON FL LUVJLUUJ
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numboer 65.0295955 Applied For
Not Applicable
ap Country 2ip Country 5. Certificate of Status Desired ] $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION INFORMATION SERVICES, INC.

1201 HAYES STREET

Street Address (PO Box Number is Mot Acceptable)

TALLAHASSEE FL 32301
City Zip Code
8. 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
SIGNATURE
Sgnacure, typed or printed name of regisered agen: and tte’ appicaba, (NOTF- Reqisterec Ager: sigrature rec. e when re asiate gl DATR
; ; ai 3 s 1 FEE I3 15
9. This corporation is efigible to satisfy its Intangible . FiL E‘ ‘E)W FEE B $150.60 10. Eleotion Campaign Financing $5.00 May 8o
Tax filing requirement and elects o do 50. After MAY 1, 2081 Feo will be $550.00 ) - y Y
S A Trust Fund Contribution Added to Fees
{See criteria on back) il Make Cheel Payabls o Dapariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 ‘
THLE PD [ Deleie e [ Change  [J Adtitior
NAME MELLO, EDWARD NAME
sTaeer aocress | 10656 AVENIDA SANTA ANA STRELT AUDHESS
CITY-ST-2iP BOCA RATON FL 33498 CITY-ST-2P
TITLE VD [ Delete TITLE [ Changa [ Addition
NAME MELLO, ALDINA NAME
sTReeT aooress | 10656 AVENIDA SANTA ANA STREET ADDRESS
o517 | BOCA RATON FL 33498 v st e
TITLE ST ] Desete TITLE ™ Charge [ Addition
NAME MELLO, ALDINA HAME
srreeTAnoress | 10656 AVENIDA SANTA ANA STRETT AGDRESS
CITY-ST-2IP BOCA RATON FL 33498 Clry-§1-2IP
TITLE 3 Delete TIiLE []Change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-S1-4p CiTY-ST-2IP
TILE 1 Delete TTE [ Ctange  [] Addition
NAME MAME
STREET ADDRESS STREST AUDRESS
CITY-ST-21P CIry-S1-21p

13. | hereby certify that the information suppliad with this filing does not qualily for the exermption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
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 cath; 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 Statutas: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered

SIGMATURE LD M a L/ELLL
SIGNATURE AND TYPED OR PRINTED M.

el

%//R/ g

/&ﬁ?/ﬁéj Z¢/ 34 4’555/

SIGNING OFFICER OE.rfﬂFl

Daytime Phors

CR2ZE024 (10/00)



