2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S97816 ILED
1. Entty Name Mar 23, 2000 8:00 am
WEST BOCA SQUARE RESTAURANT, INC. Secretary of State
03-23-2000 90005 047 ***150.00
Principal Piace of Business Mailing Address
21747 STATE RD 7 9045 LA FONTANA BLVD
BOCA RATON FL 33428 B
Us BOCA RATON FL 334345633
us
TP > AR AW AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0305355 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s ;_-_,BILQTU,,JQSEPH - —— T e e e - Street Address (P.O. Box Number is Not Acceptable)
9045 19 FONTANA BLVD. B o —
B-1
BOCA RATON FL 33434 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regrstered agent and title if appficabla {NOTE Registered Agent signature required when rainstating} DATE
g ey an®7° | attor MaY 1,2000 Feo il b Ssogp | "0 SecionCemson franong - $5,00 way 5o
gre . y - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TILE [ Change  [C] Addition
NAME BILOTTI, JOSEPH NAME
sTAeeT aporess | 9045 LA FONTANA BLVD., B-1 STREET ADDRESS
T -$7-7P BOCA RATON FL 33434 CTY-ST-2IP
TmLE 1] [2 Delete TITLE [QcChange [ Additian
NAME BILOTTI, JOSEPH NAME
sTReeT ADDRESS | 9045 LA FONTANA BLVD., B-1 STREET ADDRESS
orv-stz¢ | BOGA RATON FL 33434 omv-st 2
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S5T-2IP
TILE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LTy -ST-TP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this-repart 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 recaiver 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 attachment with an address, with all oth\ej like empowered.

SIGNATURE:

QGNATWPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone #

<

CR2ZE (14 "OfKy



